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APPLICATION FOR HOSPITAL TO BE DESIGNATED
“IN THE ACS VERIFICATION PROCESS”

State Form 55271 (R217-1 5)

Date submitted (month, day, year
September 28, 2015

| APPLICANT INFORMATION
Legal name of hospital

Terre Haute Regional Hospital
Praviously know as (if applicable;

Malling address (no PO Box) (number and streel, cily, state, and ZIP code)

3901 S. Seventh St., Terre Haute, IN 47802

Business telephone number

{ 812 ) 232-0021

Leve! of “In the Process” status applied for {check one) )
(] Level Il Adult [ Level | Adult
Hospital's stalus in applying for ACS verfication as & trauma center (including Levels being pursued)

ACS Level Il consultation scheduled for August or September 2016. Will be scheduling ACS Level ||

24-hour contact telephone number

{ 812 )232-0021

Business fax number

{ 812 ) 237-9514

[ Level If Adult

CHIEF EXECUTIVE dFFICER INFORMATION

Name
Mary Ann Conroy

Title.
CEQ

Telephone number

(

E-mall address

TRAUMA PROGRAM MEDICAL DIRECTOR INFORMATION

Name
Dr. Christine Toevs

Titte
Trauma Medical Director

Office telephone number

—_ —— 1

Cellular telephone / pager number

E-mail address

TRAUMA PROGRAM MANAGER / COORDINATGR INFORMATION

Name
Carrie Malone

Titie
Director of Trauma Services

Office telephone number
. N

v

Cellular telephane / pager number

E-mait address

ATTESTATION

our status under this program.

In‘signing this application, we are attesting that all of the informatian cortained herein
bound by the rules, policies and decisions of the Indiana Emergency Medical Services

is accurate and that we and our attending hospital agree to be
Commission and indiana State Department of Health regarding

- INSTRUCTIONS: Address each of the attached in narrative form,

Signature 6:f chief gxee(ftive oicr ) Wﬁd name / . // Date /_dnth, day, year)
7/ % oy A0 [lpweoy Dol
oftfa ’Prk(l/é namé.’/ { / Da}é (n?onf.% q@,’year)
L _ R oL Vs - § L 201S
Sig of fi ro nage Printed name Date fmonth, day, year)
CEPTTE D e metore Piarie
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Terre Haute Regional Hospital Tranma Medical Director

Memorandum of Understanding
Between

Terre Haute Regional Hospital,
and
EmCare Acute Care Surgery
dba Acute Management, LLC
with

Dr, Christine C, Toevs |

This Memorandum of Understanding (MOU) sets forth the terms and understanding between
Tetre Haute Regional Hospital, Acute Management, LLC, and Dr. Christine C. Toevs to
fotmally establish Dr. Toevs as the Trauma Medical Director of the Tetre Haute Regional
Hospital trauma program, effective April 1, 2015.

Background
As Terre Haute Regional Hospital seeks to provide outstanding, optimal care to injured patients

in our hospital, community, and region, we recognize that the Trauma Medical Director plays a
key role in the development and administration of Level IT trauma center services,

Purpose

This MOU represents the mutual commitment of Terre Haute Regional Hospital, Acute
Management, LLC, and Dr. Tocvs; that we are partnering together to provide optimal care of
injured patients according to the guidelines set forth by the Indiana State Trauma Care
Committee, the Indiana Department of Homeland Security, and the most recent guidelines as
established in Resources for Optimal Care of the Injured Patient, by the American College of

Surgeons Committee on Trauma, and as such, Dr. Toevs is heveby appointed to the position of
Trauma Medical Director.

Reporting

Terre Haute Regional Hospital will monitor the effectiveness of thig agreement on a yearly and
as needed basis,




Apr,

2015 223

Funding

This MOU does not represent a commitment of funds on the part of Terre Hante Regional

Hospital,

Duration

This MOU is at-will and may be modified b
Haute Regional Hospital and Acute Mana
signature by an authorized official from T,
LLC, and wilf remain in effect until modifi

COngent,

Contaet Information

Terre Haute Regional Hospital
Mary Ann Conroy

Chief Bxecntive Officer

3901 8, Seventh St

Terre Haute, TN 47802

Acute Management, LI.C
Dr. John Josephs

Chief Executive Officer
13737 Noel R4,

Dallas, TX 75240

ary Ann Conro

EO
Dy John Josehs JOEO
cute emfnt, LLC

74
te Rege

1re Haute Regional Hos

-

¥ mutual consent of authorized officials from Terre
ement, LLC. This MOU shall become effective upon
pital and Acute Manapement,
rminated by any one of the partners by mutnal

Date: April 1, 2015

Date: April 1, 2013

1O
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This Instructb‘r is re
ATLS® Instructor T

4 ' A K Dcnan
Karen Brasel, MD, FACS S Ajui Malhotra, MD, FACS
Chairperson, : e ACS Chairperson,

ATLS Subcommitee State/Provincial

Committee on Trauma

Date of Issue: 09/15/2012 ‘ Date of Expiration: 09/15/2016

COMMITTEE ON TRAUMA

Christine C Toevs
This Instructor is recognized as having completed the

Studem Cowrse aceording to the standards established
by the ACS Comnsittee an Traurma,

Issue Date:(9/15/2012 Expiration Date:09/15/2016
Chairperson, ACS Chairperson,
ATLS Subcommittee State/Provincal

ATLSID

Replacement ATLS cards are available for a $10 USD fee.

ATL3® Instructor Training requirements in an ATLS®

Commitee on Trauma
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Christine C Toevs MD, MA {Bioethics), FACS, FCCM

Education
08-1983 to 05-1987

06-1988 to 05-1992
07-2004 to 12-2006

Internship
07-1992 to 06-1993

Residency
07-1995 to 06-2001

Fellowship
07-1997 to 06-1999

07-2001 to 06-2002

Research
07-1993 to 06-1995

07-1997 to 06-1999

Board Certification

University of North Carolina at Charlotte
Charlotte, North Carolina
Bachelor of Scisnce, Biology with Honors

East Carolina University School of Medicine
Greenville, North Carolina
Doctor of Medicine

Trinity Graduate School
Deerfield, Illinois
Master of Arts, Bioethics, Cum Laude

Johns Hopkins Hospital
Baltimore, Maryland
General Surgery

University of Minnesota
Minneapolis, Minnesota
General Surgery

University of Minnesota
Minneapolis, Minnesota
Surgical Infectious Disease

University of North Carolina-Chapel Hill
Chapel Hill, North Carolina
Surgical Critical Care

National Institutes of Health

National Institute of Neurological Disorders and Stroke
Surgical Neurology Branch

Bethesda, Maryland

University of Minnesota
Minneapolis, Minnesota

American Board of Surgery, General Surgery

Certificate #: 47193

(04-17-2002 to 07-01-2012)

Recertification 12-01-2009  (12-01-2009 to 07-01 -2022)

American Board of Surgery, Surgical Critical Care

Certificate #: 2003

(10-18-2002 to 07-01-2013)

Recertification 09-20-2010  (09-20-2010 to 07-01 -2023)

American Board of Surgery, Hospice and Palliative Medicine

Certificate #: 26

(11-16-2010 to 07-01-2021)

United Council for Neurological Subspecialties, Neurocritical Care
Certificate #: NCC01208-13 (12-31-2013 to 12-31-2023)

| L



Christine C Toevs MD, MA (Bioethics), FACS, FCCM

Employment
04-2015 to present

EmCare Acute Care Surgery

Terre Haute Regional Hospital
Terre Haute, Indiana
Trauma Medical Director

035-2011 to 01-2015  Allegheny Health Network, West Penn Allegheny Health System

09-2009 to 04-2011

Allegheny General Hospital, Pittsburgh, PA
Trauma/Critical Care Surgeon, Acute Care Surgeon, Palliative Medicine

Clinical Associate Professor (Adjunct), Temple University School of Medicine
Medicat Director, Trauma ICU

Fellowship Director, Surgical Critical Care Fellowship

Locums-Tenens Surgery

Memorial Hospitat, Colorado Spnngs CO
Surgical Critical Care: 01-2011 to 02-2011

Marshfield Clinic, Marshfield WI.
Trauma/Critical Care Surgery: 02-2010 to 04-2011

Hartford Hospital, Martford CT
Trauma/Critical Care Surgery: 12-2009 to 12-2010

Grant Medical Center, Columbus OH
Trauma/Critical Care Surgery: 07-2010

Duplin General Hospital, Kenansville NC
General Surgery: 02-2010 to 03-2010

Cary Medical Center, Caribou ME
General Surgery: ‘ 01-2010 to 02-2010

Bon Sequors Memorial Medical Center, Mechanicsville VA
General Surgery: 10-2009 to 11-2009

Parkview Adventist Medical Center, Brunswick ME
General Surgery: ‘ 09-2009 to 10-2009

07-2007 to 05-2009 Carilion Clinic

Carilion Roanoke Memorial Hospital, Roancke, VA
Trauma/Critical Care Surgeon, General Surgeon, Pafliative Medicine

08-2002 to 06-2007  University of Mississippi Medical Center, Jackson, MS

Trauma/Critical Care Surgeon, General Surgeon
Assistant Professor of Surgery, University of Mississippi School of Medicine

Professional Organizations and Activities

American Academy of Hospice and Palliative Medicine {2008-present)
Abstract Reviewer (2014, 2015)
Ethics Committee  {2009-2015)
Intensive Board Review Course Planning Work Group (2015-2017)

American College of Chest Physicians, FCCP {2003-present)
Abstract Reviewer  (2014)

American College Critical Care Medicine, FCCM (2010-present)

American College of Surgeons, FACS : {2002-present)

ATLS Course Director (2005-present)
ACS Task Force on Palliative Medicine (2013-present)
American Medical Association (AMA) {1988-2009)
Council on Scientific Affairs  (1991-1992)
American Medical Association Medical Student Section (AMA-MSS)
Delegate {1990-1991)

| b*



Christine C Toevs MD, MA (Bioethics), FACS, FCCM

Reference Committee -89, A-90

Rules Committee A-89

American Medical Association Resident Physician Section {AMA-RPS)
Delegate A-93, A-94, A-95
East Carolina University Chapter, American Medical Association
Projects and Public Relations Committee (1990-1991)
Chair, Membership Recruiting Committee (1989-1990)
Constitution Committee (1988-1989)

American Society for Bioethics and Humanities (2013-present)
Abstract Reviewer (2014, 201 5)

American Trauma Soclety {(2004-2008)
MS Chapter, President Elect {2004-2006) :

Association for Surgical Education (2003-2009)

Christian Medical and Dental Association (CMDA)
Ethics Committee (2010-present)

Eastern Association for the Surgery of Trauma (EAST) (2004-present)
Johns Hopkins Medical and Surgical Association (1993-2008)
Medical Society of Virginia (MSV) (2007-2009)
Mississippi State Medical Association (2002-2007)

North Carolina Medical Association (NCMS)
Alternate Delegate {1989-1990)
NCMS-MSS delegate {1989)

Society of Critical Care Medicine - (2002-present)
Abstract Reviewer (2008-present) '
ACCM Ethics Committee (2009-2015)
Adult Current Concepts in Critical Care Course  (2011-2014)

Billing and Coding Oversight Committee (2009-2012)
Past Chair (2011-2012)
Chair (2010-2011)

Vice Chair (2009-2010)
Fundamental Critical Care Support Instructor (2009-present)
Grenvick Family Award for Ethics Committee {2005-2007)
Graduate and Resident Education Committee (2006-2016)

Ad Hoc Committee Member (2010-2013) .

Past Chair  (2009-2010, 2015-2016)

Chair (2008-2009, 2014-2015)

Vice Chair {2007-2008)
Patient and Family Support Committee (2006-2009)
Program Committee (2011-2018)
Strategic Education Committee (2014-2015)
Surgery Section

Chair (2011-2012)

Chair Elect  (2010-2011)

Secretary-Treasurer (2008-2010)

At-Large Surgery Section (2008-2009)
Education Committee Surgery
Section Co-Chair (2005-2008)
Southeastern Surgical Congress (2003-present)

Honors and Awards
Alpha Omega Alpha (AQA)

Burn/Trauma Specialty Abstract Award, Society Critical Care Medicine (2014)
Presidential Citation, Society of Critical Care Medicine (2005, 2006, 2011-2015)
Teacher of the Year, Carilion Clinic General Surgery Residency (2008, 2009)
Janet M. Glasgow Memorial Achievement Citation (1992)
Honorary Marshall, Convocation {1991)
McGraw Hill Award for Academic Achievement and Community Service (1990)
Honors, Advanced Family Medicine Clerkship (1992)
Honors, Pathology {1990)
Graduation with Honors, UNC-Charlotte (1987)
Honors Research in Biology, UNC-Chariotte {1986-87)

W



Christine C Toevs MD, MA (Bioethics), FACS, FCCM

Medical Staff Activities

Terre Haute Regional Hospital _ {2015-present)
Trauma Medical Director
Allegheny General Hospital {2011-2015)
Medical Director, Trauma Intensive Care Unit {2011-2015)
Committee Memberships:
Hospital Ethics Committee (2011-2015)
Continuing Medical Education Committee (2012-2015)
Graduate Medical Education Committes {2011-2015)
Ombudsman Subcommittee {2013-2015)
Nutrition Committee {2012-2015)
Pharmacy and Therapeutics Committee {2013-2015)
Transfusion Committee . (2012-2015)
Trauma Liaison (2011-2015)
Allegheny Health Network Pharmacy and Therapeutics Committee  (2014-2015)
Carilion Roanoke Memorial Hospital ‘ (2007-2009)
Medical Director, Surgical Intensive Care Unit (2007-2009)
Commitiee Memberships: _
Endoscopy Subcommittee (2007-2009)
Trauma Committee (2007-2009)
intensive Specialty Care Committee (2007-2009)
Surgery Performance lmprovement Committee  (2007-2009)
Ventilatar Associated Pneumonia Subcommittee  (2008-2009)
Ethics Committes (2008-2009)
Post-operative Pneumonia Committee (2008)
University of Mississippi Medical Center (2002-2007)
Medical Director, Surgical Intensive Care Unit (2004-2007)
Medical Student Clerkship, Co-Director {2003-2007)
Preceptor, Surgery Interest Group {2004-2007)

Committee Memberships:
Antibiotic Subcommittee {2005-2007)
Blood Transfusion Committee {2003-2007)
Critical Care Committee ©(2002-2007)
Trauma Commitiee {2002-2007)

Publications
Peer Review

1.

2.

10.

Akbasak A, Toevs CC, and Laske DW. 1996. Reconstituted Basement Membrane (Matrigel) Enhances
the Growth of Human Glioma Celf Lines in Nude Mice, J Neurooncol; 27:23-30. PMID: 8699222
McDaniel DO, Hamilton J, Brock M, May W, Calcote L, Tee L, Vick L, Newman B, Vick K, Harrison S,
Timberlake G, and Toevs C. 2007. Mofecular Analysis of Inflammatory Markers in Trauma Patients at
Risk of Postinjury Complications, J Trauma; 63:147. PMID:19545110

Mihalik JE, Krupka L, Davenport R, Tucker L, Toevs C, and Smith RS. 2010. The Rate of Imaging-
Histologic Discordance of Benign Breast Disease: A Multidisciplinary Approach to the Management of
Discordance at a Large University-based Hospital, Am J Surg; 199:318-323. PMID:20226903

Moore CB, Smith RS, Herbertson R, and Toevs C. 2011. Does Use of intracperative Irrigation with
Open Or Laparoscopic Appendectomy Reduce Post-Operative Intra-abdominal Abscess? Am Surg;
1:78-80. PMID:21396311

Toevs C. 2011. Palliative Medicine in the Surgical Intensive Care Unit and Trauma, Surg Clin North Am;
91:325-331. PMID:21419255

Mihalik JE, Smith RS, Toevs CC, Putnam AT, and Foster JE. 2012. The Use of Contrast-Enhanced
Ultrasound for the Evaluation of Solid Abdominal Organ Injury in Patients with Blunt Abdominal
Trauma, J Trauma Acute Care Surg; 73:1100-1105, PMID:22832785

Tisherman SA, Kaplan L, Gracias V, Beilman GJ, Toevs C, Byrner MC, and Coopersmith CM. 2013,
Providing Care for Critically il Surgical Patients: Challenges and Recommendation, JAMA Surg;
148:669-674. PMID:23754675 :

Rittenhouse-Puhak J, Philp FH, and Toevs C. 2013. Trauma Surgery in an Aging World, Am Surg:
79:2264-266. PMID:23896230

Kaplan LK and Toevs CC. 2013. Weaning from Mechanical Ventilation, Curr Prob Surg; 50:489-494.
PMID:24156848

Sarani B, Toevs C, Mayglothling J, Kaplan LJ. 2015. The Burden of the U.S. Crisis in the Surgical
Critical Care Workforce and Workflow. Am Surg;81(1):19-22. PMID: 25569050
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Christine C Toevs MD, MA (Bioethics), FACS, FCCM

Chapters, Books, Reviews

PUun -

~No

10.

11.

12.

Carter CG. 1989. M1 Survival Manual, Medical School Council. ECU-SOM, 52pp.

Carter CG. 1989. The Stuff Inside: Anatomy for Everybody. ECU-SOM, 180pp.

Carter CG. 1989. Physiology: The Body Works. ECU-SOM, 220pp.

Toevs C. 2005. Fthics in the Intensive Care Unit. RICU: A Web Based Educational Curriculum. Society
of Critical Care Medicine. httg://ricu.sccm.org

Paxton JH, Rubenfield I, and Toevs C. 2007. Medical Errors. RICU: A Web Based Educational
Curriculum. Society of Critical Care Medicine. httg:f/ricu.sccm.org_

Toevs CC. 2010. Trauma in Obese Patients, Critical Care Clinics; 26:680-693. PMID:20970058
Toevs CC. 2012 ed. Palfiative Medicine in ICU. EY Chang and PK Park {ed.). Current Concepts in
Adult Critical Care; pp 171-176. Mount Prospect, IL.

Toevs CC. 2012. Palliative Medicine in the Surgical Intensive Care Unit and Trauma, Anesthesiol
Clin; 30:29-35. PMID:22405430

Toevs CC. 2013 ed. Palliative Care in the ICU. PK Park and A Bihorac {ed.). Current Concepts in
Adult Critical Care; pp 51-56. Mount Prospect, IL.

Toevs CC. 2014. Why are Food and Hydration Given by “Artificial Means” Considered fo be
Something that can be Withdrawn or Foregone? DR Thompson and D Kaufmann (ed.). Critical Care
Ethics: A Practice Guide 3" ed.; pp 47-51. Mount Prospect, IL. _

Toevs CC. 2014, What are the Ethical Issues in Renaf Replacement Therapy? DR Thompson and D
Kaufmann (ed.). Critical Care Ethics: A Practice Guide'3" ed.; pp 279-282. Mount Prospect, IL..
Toevs CC, Kelpchick PR. 2014. Acutely Decreased Hemoglobin. F Falter and N Screaton (ed.)
Imaging the ICU Patient; pp. 207-302. London.

invited Editorials and Commentaries

1.
2.

3.

oo

8.
9.

10.
11.

12,
13.

Carter CG. 1980. M-2 Memories, Progress Notes, ECU Department of Family Medicine; 4:1.

Toevs CC and Whitehead, P. 2008. Paffiafive Medicine and Family Support in the ICU, Critical
Connections (SCCM). December 2008. |

Evans HL, Agarwal S, Sarani B, Evans S, Stafford R, and Toevs C. 2012, Resident Education in the
Wake of Workforce Restrictions, Critical Connections (SCCM). April/May 2012.

Toevs C. 2012. The Family that Developed Selective Hearing, Clinical Ethics Ditemma, Ethics Med:
28:77-80,

Toevs C. 2013. Getting a Handle on Goals of Care, ACS Surgery News: 9:4. September 2013.
Toevs C. 2013. Ethical Difemmas Surround Those Willing to Sell, Buy Kidneys on Black Market,
CMDA'’s The Point. November 27, 2013. :

Toevs CC and Toevs B. 2014. Text Messages in the ICU: Are They Secure? Critical Connections
(SCCM). Feb/March 2014.

Toevs CC and Toevs B. 2014. Email Security. Critical Connections (SCCM). ApriliMay 2014,

Guletz M, Papidemos T, and Toevs CC., 2014. Ethical Dilemmas with the Use of Mechanical Circulatory
Devices. Critical Connections (SCCM). August/September 2014.

Toevs CC and Toevs B. 2015. Cloud Computing. Critical Connections {5CCM). Dec/Jan 2015,
Toevs CC and Toevs B. 2015. Keeping a Watchfuf Eye: Employee Monitoring. Critical Connections
{SCCM). Dec/Jan 2015.

Toevs C. 2015 “The Talk”. ACS Surgery News. Jan 2015.

Toevs CC and Rincon F. The Guardianship Question. Critical Connections (SCCM). Feb/March 2015,

Practice Guidelines, Standards, Consensus Statements

1.

2.

3.

Council on Scientific Affairs, American Medical Association. 1992. Violence Against Women, Relevance
for Medical Practitioners, JAMA: 267:3184-3189. PMID; 1593741

Council on Scientific Affairs, American Medical Association.1992. Induced Termination of Pregnancy
Before and After Roe v. Wade, JAMA; 268:3231-3239. PMID:1733765

Council on Scientific Affairs, American Medical Association. 1992. Clinical Ecology, JAMA; 268:3465-
3467. PMID:1460738

Council on Scientific Affairs, American Medical Association. 1993. Physicians and Family Caregivers: A
Mode! for Partnership, JAMA: 260:1282-1284. PMID:8437307

Council on Scientific Affairs, American Medical Association. 1993. Confidential Health Services for
Adolescents, JAMA; 269:1420-1424. PMID:8441220

Council on Scientific Affairs, American Medical Association. 1993, The Use of Pulse Oximetry During
Conscious Sedation, JAMA; 270:1463-1468. PMID:8371447
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Case Reports, Technical Reports, Letters

1.

o kM

Toevs CC and Beilman G. 2000. Spfenic Abscess 10 Years after Splenic Trauma: A Case Report, Am
Surg; 66:204-205. PMID: 10695754 .

Toevs CC. 2004. Pitfalls in the Early Care of Trauma Patients, EMS Mississippi; 2:1.

Toevs CC. 2004. Fiuid Resuscitation of the Injured Patient, EMS Mississippi; 2:2.

Toevs CC. 2004. Fluid Resuscitation: Colloids vs Crystalloids, EMS Mississippi; 2:2.

Reese AH, McAllister MS, and Toevs CC. 2009. Rupture of a Gianf Renal Artery Aneurysm, Am Surg;
75:525-527, PMID:19545110

Lay Press and Media

CoONDO R WN >

13.

Ethical Issues. Amy Hanek, The Roanoke Times, Aprit 23, 2009.

Anticoagulant Dabigatran Ups the Required Dose of Heparin, ACS Surgery News, January 2013.
Are $100,000-pius ICU drugs worth the cost? Hospitalist News. February 13, 2013.

A World Away: Critical Care in Underserved Areas, Critical Connections, February 2014,

Nearby Trauma Centers Make Difference In Patient Outcomes, CBS Pittsburgh, April 9, 2014.
Wartime triage techniques deployed at Franklin Regional, Pittsburgh Business Times, April 9, 2014.
Cutting It Close. National Enquirer. April 28, 2014.

The Doctors, May 13, 2014.

Chainsaw in the neck: How surgeons saved one man from a traumatic accident, Fox News, July 11,
2014, '

. Untold Stories in the ER, Discovery Fit and Health, Julsl/ 11, 2014.
. Untold Stories in the ER, The Learning Channel, July 26, 2014,

. Palliative Consult Helps Geriatric Trauma Patients Avoid Futile Interventions, ACS Surgery News,

Decernber 2014,
Palliative Consults Empower Geriatric. Trauma Patients, ACS Surgery News, January 2015,

Abstracts

1.

10.

11,

Toevs CC, Akbasak A, Youle R, Oldfield EH, and Laske DV. 1994. Epidermal Growth Factor Receptor
(EGFR) Targeted Fusion Protein for Brain Tumor Therapy.

Poster: American Association of Neurological Surgeons, 1994.

Toevs CC, Wu YN, Laske DW, Oldfield EH, and Youle R. 1995. Retinoic Acid Potentiates Antiturmor
Activity of Immunotoxin in Vivo. _

Poster: American Association of Neurological Surgeons, 1995. ‘

Toevs CC, Oldfield EH, Youle R, and Laske DW. 1995. Combination Therapy with Targeted Protein
Toxins and BCNU.

Poster: American Association of Neurological Surgeons, 1995. _
Stafford RE, Khetarpal S, Toevs CC, and Weigelt JA. 1998, The Use of a Structured Tertiary Survey in
the Multiply Injured Trauma Patient. k

Presented (Stafford): Minnesota Surgical Society Meeting, 1998.

Stafford RE, Toevs CC, Khetarpal S, and Schubert W. 1998, Peripheral Nerve Injuries from Blunt
Trauma.

Presented (Stafford): American Society for Peripheral Nerve Meeting, 1998,

Stafford RE, Khetarpal S, Toevs C, and Weigelt JA. 1999. The Use of a Structured Tertiary Survey in
the Multiply Injured Trauma Patient.

Poster: American Association for the Surgery of Trauma, 1999.

Stafford RE, Toevs CC, Abrams J, Baker C, and Rutherford EJ. 2003. Utility of Central Line Change and
Culture in Patients with Suspected Catheter Related Bloodstream Infection.

Poster: Society of Critical Care Medicine, 2003.

Toevs CC and Rutherford EJ. 2003. Routine Chest X-ray for Pneumothorax not Indicated after
Percutaneous Tracheostomy.

Poster: Society of Critical Care Medicine, 2003. .

Hamilton JH, Tee LY, Calcote LH, Brock M, Toevs C, Hogg G, Blake R, Schmieg R, Timberlake G, and
McDaniel DO. 2004. Genetic Markers for Evaluation of SICU Patients at Risk of Septic Complications.

Presented (Hamilton): The 2nd Annual Dean's 2004 Summer Research Fellowship

Presentations. UMMC, Jackson MS. August 2004,

Hamilton JH, Tee LY, Calcote LH, Brock M, Toevs C, Hogg G, Blake R, Schmieg R, Timberlake G, and
McDaniel OD. 2005. Genetic Markers for Evaluation of SICU Patients af Risk of Septic Complications.

Presented (Hamilton): Mississippi Academy of Sciences, February, 2005.

McDaniel DO, Tee LY, Toevs C, Brock M, Vick K, Schmieg R, and Timberlake G. 2005. Exprassion

Profife of Cytokines and Toll-like Receptor Signaling Pathways of Trauma Patients at Risk of Septic
Complications. 1
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19.

20.

21

22,

23.

24.

25,

26.

27.

28.

29.

Christine C Toevs MD, MA {Bioethics), FACS, FCCM

Presented (McDaniel): Functional Genomics of Critical liness and Injury.

National Institutes of Health, April 2005. :

Jackson WD and Toevs C. 2005, Defayed Spisnic Rupture.

Presented (Jackson): UMC Department of Surgery PGY-3 Research Symposium, May 2005.

Vick KD, McDaniel DO, Timberlake GA, and Toevs CC. 2005. Gene Profile Analysis and Outcome in
Trauma Patients at Risk of Sepsis.

Presented (Vick): The James D. Hardy Surgical Forum, Jackson, MS, June 2005. '
Parks J and Toevs C. 2005. Retrospective Review of Peripheral Vascular Injuries at a Level 1 Trauma
Center,

Presented (Parks): The Dean’s 2005 Summer Research Fellowship Program, UMMC,

Jackson, MS, July 2005,

Murphree J and Toevs C. 2005. Retrospective Review of Blunt and Penetrating Pancreatic Injuries at a
Level 1 Trauma Center. '

Presented (Murphree): The Dean’s 2005 Summer Research Feliowship Program,

UMMC, Jackson, MS, July 2005, ' :

Toevs C, Hamilton J, Lee Y, Brock M, Timberlake G, and McDaniel O. 2005, Molecular Analysis of
Inflammatory Markers in Trauma Patients at Risk of Post-Injury Complications.

Presented (Toevs): American Association for the Surgery of Trauma, 2005.

McDaniel O, Tee L, Vick K, Toevs C, Calcote L, and Timberlake G. 2005. Expression Profile of
Cylokines and Toli-like Receptor Signaling Pathways in Trauma.

Presented (McDaniel): American Society for Histogompatibility and Immunogenetics, 2005.
Mysore M, Toevs C, Fraser G, and Thorborg P. 2008. RICU: A Web-Based Resident Education
Curriculum and Testing Module in Critical Care Medicine.

Poster: Society of Critical Care Medicine, 2006.

Harraway N, Simmons J, Burgdorf M, Schmieg R, Simeone A, Toevs C, Timberlake G, and Duchesne J.
2008. Role for Secondary Thoracic Ulirasound in Patients with Cardiac Box Injury: Case Report and
Review of the Literature. ‘

Poster: Southeastern Surgical Society, 2006. .

Ghosheh B, Schmieg R, Simeone A, Toevs C, Timberlake G, and Duchesne J. 2006, Ceca/
Diverticulitis: Therapeutic Options.
Poster: Southeastern Surgical Society, 20086.

. Duchesne J, Thacker P, Timberlake G, Simmons J, Schmieg R, Simeone A, Islam 8, Oliver J, and

Toevs C. 2008. Current Evidence Based Medicine Guidelines for Factor Vil Use: The Good, the Bad,
and the Ugly. .

Poster: Southeastern Surgical Society, 2006.
Harraway N, Simmons J, Oliver J, Timberiake G, Islam S, Schmieg R, Simeone A, and Toevs C. 2006.
Non-Operative Management of Blunt Renal Trauma: Predictors of Failure.

Poster: Southeastern Surgical Society, 2008. .
Duchesne J, Olivier J, Islam S, Schmieg R, Simeone A, Simmons J, Toevs C, Timberlake G, and Turner
W. 2008. Disappearance of Traumatic Splenectomy: impact on Surgical Residency Training.

Presented (Turner): Southwestern Surgical Society, 2006.
Newsome D, Toevs C, and McDaniel O. 2008, Postirauma Induced Systemic Inflammatory Response
Genes.

Presented (Newsome): 11™ Annual School of Health Related Professions Research Day,

Jackson, MS, 2006.
Duchesne J, Timberlake G, Schmieg R, Simeone A, Islam S, Oliver J, and Toevs C. 2006. Historical
Perspective of Splenic Artery Embolization on Patient Outcomes.

Presented (Duchesne): American Association for the Surgery of Trauma, 2006.
Duchesne J, Timberlake G, Schmieg R, Simeone A, Islam 8, Oliver J, and Toevs C. 2008, Selective
Non-operative Management of Low Grade Blunt Pancreatic Injury: Are We There Yet?

Poster: American Association for the Surgery of Trauma, 2006,
Duchesne J, Timberlake G, Simmons J, Parks J, Schmieg R, Islam S, and Toevs C. 2006. Weight of
Obesity on Lower Extremity Vascular injuries. ‘

Poster. American Association for the Surgery of Trauma, 2006.
McDaniel O and Toevs C. 2006. Cross-sectional Analysis of Cytokines, DRB1, KIRs and TLRs fo
Predict Outcome of Trauma Induced Clinicaf Complications.

Poster: 32" Annual ASHI Meeting, 2008. ;
Duchesne JC, Kyle A, Islam S, Oliver J, Schmieg R, Toevs C, Simeone A, Simmons J, and Timberlake
G. 2007. Impact of Telemedicine Upon Rural Trauma Care.

Presented (Duchesne): Eastern Association for the Surgery of Trauma, 2007.
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Rossini J and Toevs C. Characteristics and Oufcomes of Elderly Trauma Patients Treated at Carifion
Clinic.

Presented (Refinetti); American College of Surgeons Committee on Trauma,

Resident Paper Competition, Regional, Roanoke, VA, October 25, 2008
Manos G, Henderson R, and Toevs C. 2008. Does Epoetin Aifa Decrease Mortality in the Critically 1l
Trauma Population?

Presented (Manos): American College of Surgeons Committee on Trauma,

Resident Paper Competition, Regional, Roanoke, VA, October 25, 2008, 2™ place.

Poster: Society Critical Care Medicine, 2009.

Presented (Manos): Virginia Chapter American College of Surgeons, April 2009,
Refinetti A and Toevs C. 2008. Saline versus Albumin: Fluid Resuscitation Choice in Severe Traumatic
Brain Injury.

Presented {Refinetti): American College of Surgeons Committee on Trauma,

Resident Paper Competition, Regional, Roanocke, VA, October 25, 2008.

Poster: Society Critical Care Medicine, 2009.
Swanson R, Rossini J, and Toevs C. 2008. Characteristics and Oufcomes of Elderly Trauma Patients
Treated at Carifion Clinic.

Presented (Swanson): American College of Surgeons Committee on Trauma,

Resident Paper Competition, Regional, Roanoke, VA, October 25, 2008.

Poster: Southeastern Surgical Congress, 2009.
Zamora A and Toevs C. 2008, Seasonal Variation of Trauma Admissions and Consults at a Level |
Trauma Center.

Presented (Zamora): American College of Surgeons Committee on Trauma,

Resident Paper Competition, Regional, Roanoke, VA, October 25, 2008.

Poster: Southeastern Surgical Congress, 2009.
Henderson K and Toevs C. 2009, The Effect of Obesity on Functional Qutcome After Blunt Trauma.

Poster: Society Critical Care Medicine, 2009,

Poster: Carilion Clinic Research Day, 2009.
Mihaiik J and Toevs C. 2009. C Difficie Colitis in ICU Patients on Proton Pump Inhibitors: s There
Assoctiation with Increased Length of Stay and Disposition?

Poster: Carilion Clinic Research Day, 20009.

Poster: Scutheastern Surgical Congress, 2010.
Manos G and Toevs C. 2009. What is the Rate of Swallowing Disorders Following Tracheostomy
Placement in the Trauma Population?

Poster: Carilion Clinic Research Day, 2009.
Fowikes J, and Toevs C. 2009. Does Being MRSA Posifive on Admission Increase the Risk of
Developing Subsequent MRSA Infections While Hospitalized?

Poster: Carilion Clinic Research Day, 2009.
Jenkins T and Toevs C. 2009 Time Limiting Determinations in Evaluating 30 Day Amputation
Occurrences Following Traumatic Peripheral Vascular Injury.

Poster: Carilion Clinic Research Day, 2009.
Harvey E, Philp A, Refinetti A, Henderson K, Hoffman J, Booth K, Robertson K, Furrow K, Eiden W,
Flinchum M, Bittle D, Perry M, and Toevs C. 2008. Time to Wake Up in the Morning: An Evaluation of
the Impact of Education and Daily Reinforcement on Ventilator Associated Pneumonia Bundle
Compliance .in Surgical Intensive Care Settings.

Poster: Carilion Clinic Research Day, 2009.
Klepzig D, Putnam T, Capelta J, Gilbert J, Philp A, Toevs C, Smith S, Harvey E, Pennington D, Hodges
L, Ranson S, and ReMine S. 2009. Advanced Surgical and Critical Care Procedures in Light Limited
Conditions: Proof of Concept and Implementation of a Resident Training Program.

Poster: Carilion Clinic Research Day, 2009, '
Mihalik J, Krupka L, Davenport R, Tucker L, Toevs C, and Smith R. 2008. The Rate of Imaging-
Histologic Discordance of Benign Breast Disease: A Multidisciplinary Approach to the Management of
Discordance at a Large Universify-Based Hospital.

Presentation (Mihalik): Midwest Surgical Congress, 2009,
Putnam A, Capella J, Gilbert C, Philp A, Toevs C, Smith R, ReMine S, Dahlgren L, Hatfield C, and
Ranson S. 2009. Surgical Teamwork in Austere, Light-Limited Condifions: Development of an
Emergency Surgery Protocol Using Night Vision Goggles.

Poster: American College of Surgeons, 2009.
Refinetti A, Harvey E, Philp A, and Toevs C. 2010. Evaluation of Education and Daily Reinforcement on
VAP Bundfe Compliance in Surgical ICUs.

Poster: Southeastern Surgical Congress, 2010.
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42. Moore C and Toevs C. 2010, Does Use of Intra-Operative Irrigation with Open or Laparoscaopic
Appendsctomy Reduce Post-Operative Intra-Abdominal Abscess?
Poster: Carilion Clinic Research Day, 2009 '
Presented (Moore): Southeastern Surgical Congress, 2010.
42. Harvey EM, Booth K, Robertson K, Eiden W, Hundley D, Hoffman J, Henderson K, Philp A, and Toevs
C. 2010. Time to Wake Up in the Morning: A Ventilator-Associated Pneumonia (VAP) Quality Project.
Poster: Sigma Theta Tau international 2010 Region 13 2™ Annual Conference, Roanoke, April 2010.
43. Rittenhouse-Puhak J and Toevs C. 2012. The Aging Trauma Population.
Presented (Rittenhouse-Puhak): Pennsylvania Chapter ACS COT, Harrisburg, PA, October 2012.

44, Rittenhouse-Puhak J, Philp F, Yenugadhati V, Philp A, Jeremitsky E, and Toevs C. 2013, Qufcomes of
Geriatric Trauma ICU Admission.

Poster: Society Critical Care Medicine, 2013,
45. Rittenhouse-Puhak J, Philp F, Yenugadhati V, Philp A, Jeremitsky E, and Toevs C. 2013, The Changing
Nature of Trauma. '
Poster: Southeastern Surgical Congress, 2013,
46. Rittenhouse-Puhak J and Toevs C. 2013. An Investigation of Geriatric Trauma Patients at AGH:
Outcomes and Post-Discharge Survival Rates, '
Presented (Rittenhouse-Puhak): WPAHS Surgery Resident Research Day, April 30, 2013,
47. Rittenhouse-Puhak J, Philp P, Philp A, Jeremitsky E, Irvin C, and Toevs C. 2013, Minor Traumatic
Injury in Geriatric Population — Not so Minor After All. -
Poster: American Assaciation for the Surgery of Trauma, 2013.
48. Rittenhouse-Puhak J, Philp F, Philp A, and Toevs C. 2014. Redefining “Geriatric” Trauma: Is 80 the
New 657
Presented (Toevs): Society of Critical Care Medicine, San Francisco, January 2014.
Winner: SCCM Burn/Trauma Specialty Award 2014,
49. Kriley I, Moraca R, and Toevs C. 2014, Venovenous (VV) Extracorporeal Membrane Oxygenation
(ECMO) for Trauma Patients at Allegheny General Hospital.
Presented (Kriley): WPAHS Surgery Resident Research Day, April 29, 2014.
50. Leung B and Toevs C. 2014. Traumatic Lower Extremity Injuries: A 10-Year Review of Limb Salvage
and Amputation Outcomes.
Presented (Leung): WPAHS Surgery Resident Research Day, April 29, 2014.
First Place Winner, Best Research Project. -
Presented (Leung): 22nd Annual PaCOT/PTSF Fall Conference & Meeting, Harrisburg, PA,
' October 23, 2014,
51. Toevs C and Philp F. The Benefit of Palliative Medicine in Trauma.
Presented (Toevs): American College of Surgeons, San Francisco, October 2014.
52. Kriley |, Meraca R, Philp A, Philp F, and Toevs C. The Use of Venovenous Extracorporeal
Membrane Oxygenation (VV ECMOY} in Trauma Patients.
Poster: Southeastern Surgical Association, 2015.
53. Mancini S, Angelo J, Peckler Z, Philp F, Farah K, and Toevs C. Pyloroplasty for Gastroparesis.
Presented (Mancini): Southeastern Surgical Association, 2015.
54. Phung ETN, Hebert, R, Chow E, Toevs C. Does the Palliative Performance Scale Score Correlate
with Mortality in the Geriatric Trauma Population?
Poster: American Geriatrics Society, 2015,
Poster: Altegheny Health Network Resident and Fellow Scholarly Activities Poster Competition
Clinical Research, Second Prize, May 2015.°

Moderator
Geriatrics in the ICU: Old, New, Black and Biue, Society Critical Care Medicine January 2015
Resuscitating in Austere Environments, Society of Critical Care Medicine January 2014
When the Patient Lacks Capacity, Society of Critical Care Medicine January 2014
Year in Surgery: 2012, Society of Critical Care Medicine February 2012
Poster Session Moderator ‘

American College of Surgeons : ' 2009

Society Critical Care Medicine 2009, 2010, 2013, 2014,2015

Southeastern Surgical Congress 2004, 2010, 2013, 2015
Mississippi Trauma Symposium, Tunica, MS February 2006
Cutting Edge Bioethics: Human Life on the Line, Panel Discussion, Dallas April 2005
Discussant, Laparoscopic Resection of Synchronous Pheochromocytoma and Renal Cell Carcinoma

Southeastern Surgical Congress February 2004
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Research Awards
Evaluation of Genetic Markers in Surgical Patients at Risk of Septic Complications

University of Mississippi Intramural Research Support Committee
11-1-03 to 10-31-04, §11,000. C Toevs, PI, and Olga McDaniel, PhD

Medical School and Undergraduate Research

Studies of Experimentally-Induced Neuronal Degeneration Utifizing Histopathological Stains for
Degenerating Neurons :

Summer Research, 1989, ECU-SOM
Presented, ECU-SOM Student Research Day, 1989 .
Human-PC Simulation of the Artificial Heart

Honors Research Thesis, University of North Carolina-Charlotte, 1986-87
Defended, 1987

Presentations
International
Mongotian- American Joint Medical Symposium, Mongolia

Breaking Bad News ‘ September 15, 2014
The Role of Palfiative Care in Cancer September 15, 2014

Good Acts Soclety, Ethics Conference, Ulaanbaatar, Mongolia

informed Consent April 20, 2013

Erdenet Mining Corporation Seminar, Erdenet, Mongolia Aprit 17, 2013

Blunt Abdominal Trauma
Burns

Professionalism

Traumatic Brain Injury
Penetrating Trauma

Hospital Quality Improvement

The National Central Hospital, Central Clinic Hospital #1, Ulaanbaatar, Mongolia

PN

Chronic Pancreatitis April 21, 2010
Necrotizing Infections April 21, 2010
Gastric Surgery April 20, 2010
Biliary Injuries and Benign Strictures April 20, 2010
FPancreatic Surgery ' April 20, 2010
Chingeltei District Health Unit, Ulaanbaatar, Mongolia ‘
Minor Surgical Procedures Aprii 19, 2010
National Trauma and Orthopedic Research Center, Ulaanbaatar, Mongolia
Pelvic Fracture September 22, 2011
Abdominal Trauma September 21, 2011
Traumatic Brain Injury : September 21, 2011
Penetrating Cardiac Trauma September 20, 2011
FAST Exam : September 20, 2011
Chest Trauma ‘ September 20, 2011
Extremity Trauma September 19, 2011
Endpoints of Resuscitation Aprit 15, 2010
Emergency Cricothyroidotomy . April 14, 2010
Extremity Trauma and Compartment Syndrome April 14, 2010
Adult Respiratory Distress Syndrome April 13, 2010
Abdominal Trauma April 12, 2010
Karl Huesner Memorial Hospital, Belize City, Belize
Optimal Treatment of the Injured Patient May 18, 2007
Northern Regional Hospital, Orange Walk, Belize
Chest Trauma May 19, 2006
Abdominal Trauma May 19, 2006
Traumatic Brain Injury May 18, 2006
initial Evaluation of the Injured Patient May 18, 2006
Acute Abdomen May 24, 2005
Evaluation and Treatment of the Burn Patient May 24, 2005
Optimal Treatment of the Injured a Patient May 24, 2005
Head Injuries in Trauma May 24, 2005
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Northern Regional Hospital, Care of the Trauma Patient Conference, Orange Walk, Belize

Optimal Treatment of the Injured Pationt May 7, 2004

Chest Trauma May 7, 2004

Abdominal Trauma May 7, 2004
National

American Academy of Hospice and Paliiative Medicine (AAHPM)
“‘Why Won't You Let Me Die?” Surgery, Palliative Care, and the 30-Da y Rule

New Orleans March 15, 2013
American College of Surgeons (ACS) ‘
Ethics; Surgical Critical Care Board Review, Chicago September 30, 2012

Trach and PEG: Utilizing Prognostication Scales for Taiforing Interventions in the CU;
The ICU to Nowhere: Chronic lliness after Surgery

Chicago Qctober 2, 2012
Ultrasound Course for Residents: Vascular Access, Presentation and Module

San Francisco October 23, 2011

Washington October 3, 2010

Chicago October 11, 2009

San Francisco October 12, 2008
The Expanding Use of Ultrasound in Acute Care Surgery: Vascular Access and Ultrasound

San Francisco October 16, 2008

American Association for the Surgery of Trauma (AAST)
Molecular Analysis of Inflammatory Markers in Trauma Patients at Risk of Post-Injury Complications

Atfanta September 2005
The Center for Bioethics and Human Dignity (CBHD) '
The Ethics of Organ Preservation, Deerfield, L July 19, 2013
The Changing Definition of Death, Deerfield, IL July 13, 2012
The Ethics of Proposals to Increase Organ Procurement
Deerfield, IL July 15, 2011
Christian Medical and Dental Association (CMDA)
Ethical Issues in the ICU, Green Lake, Wi April 26, 2014

Eastern Association for the Surgery of Trauma (EAST)
. Current Surgeon-Centric Workforce Paradigms
Orlando ' January 11, 2012
Society of Critical Care Medicine (SCCM)
Falliative Care: At the Far Edge of Life

Phoenix January 21, 2015
Frequent Flier in the ICU: When is Enough Enough?

Phoenix January 19, 2015
ICU Procedures and Modifiers, Update in Billing and Coding in 2015

Phoenix January 17, 2015
The Ethics of Triage: Should We Leave You Behind? Resuscitating in Austere Environments

San Francisco : January 12, 2014
Changing Definition of Death, Panel Discussion

San Francisco _ January 10, 2014
New 100k Therapeutics are Worth the Cost Pro - Con

San Juan ' January 21, 2043
ICU Procedures and Modifiers, Update in Billing and Coding in 2013

San Juan ' January 19, 2013
Palliative Medicine in the ICU, Current Concepts in Adult Critical Care Course

San Juan S January 18, 2013

Houston February 4, 2012

- Surgical and Hospital Coding and Billing, Update in Billing and Coding in 2011
San Diego January 15, 2011
Support Organization for Trisomy 18, 13 and Related Disorders (SOFT)

Surgical Ethics, Roanoke, VA . ' July 24, 2009
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Regional
Clarion EMS Symposium, Clarion, PA November 7, 2014
Grove City Medica! Center Medical Staff, Grove City, PA June 26, 2014

Geriatric Trauma
Emergency Medical Service Institute, EMS Update, Seven Sprlngs

Geriatric Trauma March 27, 2014

Geriatric Trauma March 21, 2013

Geriatric Trauma March 22, 2012
Emergency Medical Management Cooperative (EMMCO) West, Symposium 2012

Cutting Edge Trauma, Erie, PA April 13, 2012
Mississippi Coastal Trauma Care Region, 19" Annual Trauma Symposium, Biloxi, M3

Blunt Abdominal Trauma April 21, 2011
Stonewall Jackson Hospital Medical Staff, Lexington, VA

Ethics and the End of Life September 9, 2009
Stonewall Jackson Hospital Ethics Committee, Lexington, VA

End of Life Issues March 10, 2009
Diversity and End-of-Life Care Teleconference, Roancke, VA

Panelist, Hospice Foundation of America April 29, 2009 ;
Edward Via Virginia College of Osteopathic Medicine, Christian Medical and Dental Association )

Coping with Patient Deaths, Blacksburg, VA February 25, 2009 ’
Association for Professionals in Infection Control and Epidemiology, Virginia Chapter, Lynchburg, VA

Ventilator Associated Pneumonia September 25, 2008
Edward Via Virginia College of Osteopathic Medicine, Student Osteopathic Surgical Association (SOSA)

A Day in the Life of a Surgery Resident, Blacksburg, VA September 9, 2008
EMT-I Class, Roanoke Reglonal Training Center, Roancke, VA

Blunt Trauma _ August 19, 2008

Hemarrhage and Shock August 22, 2008
Carilion New River Valley Trauma Symposium, Chrlstlansburg VA

Penetrating Trauma June 27, 2008

Burns June 27, 2008
Starpoints, Blacksburg, VA

Cutting Edge Trauma April 12, 2008
Extreme Trauma Symposium, Roanoke, VA

Trauma and Obesity — A Deadly Combination December 8, 2008

Trauma Smack down . December 8, 2008

Endpoints of Resuscitation December 10, 2007

Trauma Difficult Cases Panel December 10, 2007
Jackson Area Critical Care Consortium

The Role and Prevention of Hypothermia in Trauma Nov 10, 2006
Central Mississippi Emergency Medical Services District

Hypothermia July 5, 2006
Mississippi Coastal Trauma Care Region Annual Symposium, Ocean Springs, MS

Penefrating Cardiac Injury May 3, 2007

Fluid Resuscitation in Trauma, May 3, 2007

Traumatic Brain Injury May 4, 2006

Hypothermia May 4, 2006
Mississippi Trauma Symposium 20086, Tunica, MS

ARDS in Trauma o February 23, 2006

Hypothermia February 23; 2006
Mississippi Hospital Association, Disaster Response and Burn Trauma Conference, Jackson, MS

Treatment Protocols of the Burn Victim April 28, 2005
Mississippi Trauma Care System Symposium, Biloxi, MS -

Endpoints of Resuscitation _ February 24, 2005
Baptist Memorial Hospital Golden Triangle, Columbus, MS

Hypothermia and Trauma October 22, 2004
Medical Surgical Nursing Conference: Making a Difference in the Lives of Many, Jackson, MS

The ABC’s of Trauma Care September 10, 2004
Emergency Nurses Association, Greater Jackson Area Chapter

Traumatic Brain Injury August 25, 2004
Mississippi State Medical Association, Medical Affairs Forum

Trauma Update 2004 June 5, 2004
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Air Care Fall Conference, Jackson, MS
Fluid Resuscitation
Chest and C-spine X-ray interpretation
Penetrating Cardiac Injuries

The James D. Hardy Society, Jackson, MS
Paradoxical Embolism

Local
Petrolia EMS, Petrolia, PA
Geriatric Trauma
Butler Community Coliege, Butler, PA
Palliative Medicine
Freeport EMS, Freeport, PA
Interesting Trauma Cases
East Butler Volunteer Fire Department, Butter, PA
Cutting Edge Trauma
Allegheny Ludlum EMS, Brackenridge, PA
Penetrating Trauma
Valley EMS, Moon Township, PA
Hypothermia
Beaver Valley EMS, Chippewa, PA
Hypothermia
Butler EMS, Butler, PA
Geriatric Trauma
Monroevitle EMS, Monroeville, PA
Geriatric Trauma
Bioethics Symposium, St John Lutheran Church, Roanoke, VA
Advance Directives '
End of Life Issues
Physician Assisted Suicide
Enhancement Technologies
Cloning and Reproductive Technologies
Stem Cells
Bioethics Symposium, Covenant Presbyterian Church, Jackson, MS
Health Care Rationing
Advance Directives
E£nd of Life Issues.
Physician Assisted Suicide
Enhancement Technologies
Cloning and Reproductive Technologies
Stem Cells ,
Bioethics Sympaosium, Briarwood Presbyterian Church, Jackson, MS
Advance Directives
End of Life Issues
Physician Assisted Suicide
Enhancement Technologies
Cloning and Reproductive Technologies
Stem Cells
Trauma Grand Rounds, Tampa General Hospital, Tampa, FL
Venous Thromboembolism

November 5, 2004
November 5, 2004
October 24, 2003

October 3, 2003

March 26, 2014
November 14, 2012
October 8, 2012
Aprit 8, 2012

March 12, 2012
January 31, 2012
January 25, 2012
October 20, 2011
July 13, 2011

May 27, 2009
May 20, 2000
May 13, 2000

May 6, 2009
April 29, 2009
April 22, 2009

April 11, 2007
March 21, 2007
March 7, 2007
February 28, 2007
February 7, 2007
January 31, 2007
January 24, 2007

March 22, 2006
March 15, 2006
March 8, 2006
February 15, 2006
February 8, 2006
February 1, 2006

November 28, 2001

Grand Rounds, Department of Surgery, University of Minnesota, Minneapolis, MN

Endovascular Repair of AAA

Ducdenal Adenoma

Vascular Tumors

Cervical Cancer

Radiofrequency Ablation for Hepatic Tumors
Hypercoagulable States in Cancer
Hyperplastic Gastric Polyps

Pancreatic Mucinous Tumors

Marfan Syndrome and AAA

Adrenocortical Carcinoma 9 U)

April 2001
January 2001
January 2001
January 2001

December 2000
November 2000
November 2000
November 2000
October 2000
August 2000



Christine C Toevs MD, MA (Bioethics), FACS, FCCM

Pancreatic Cancer

Sentinel Node for Colon Cancer

Toxic Epidermal Necrolysis

Hirschsprung's Disease

Clinically Unsuspected Pheochromocytomas

Surgical Infectious Disease Conference, University of Minnesota, Minneapolis, MN

Pertussis: Exposure
Tuberculosis: An Update

July 2000
February 2000
Cctober 1989
August 1699
August 1985

June 1998
August 1997

Surgical Neurology Branch Clinical Conference, Naticnal Institutes of Health, Bethesda, MD

Carotid Disease and the N.A. Carotid Endarterectomy Trial
Evaluation of Aphasias in the Neurosurgical Patient
Pharmacological Therapy in Spinal Cord Injury

Stereotactic Biopsy of Brain Lesions in the HIV Positive Patient

Allegheny General Hospital, Pittsburgh, PA
Internal Medicine Noon Lecture Series
Consult from the Surgeon
Evaluation of Abdominal Pain
Neurosciences Grand Rounds
The ICU and Palliative Medicine
Palliative Care Interest Group
) Surgical Palfiative Care
Acute Care Surgery Conference
Spinal Cord Injury
ICU Procedures
Traumatic Brain Injury
VTE
{CU Qutcomes
Traumatic Brain Injury
Aspiration Pneumonitis and Pneumonia
Daily Labs and CXR
Sepsis
Acid-Base Balance
Surgical Critical Care Potpourri
Liver Failure in the ICU
Acute Lung Injury
Surgical Infections
VTE in Critical Care
Endocrine in the ICU
Surgical Nutrition
Mechanical Ventilation
Clotting Disorders
Albumin in ICU and Case Scenarios
1CU QOuicomes and Chronic Critical Hiness
Surgical Critical Care Potpourri
Acid-Base Balance
1CU Procedures
Surgical Infections
Endocrine in the [CU
Aspiration Pneumonitis and Pneumonia
Nutrition
Sepsis
Surgical Infections
Ethics and End-of-Life
VTE in Critical Care
Cardiac Echo in the ICU
ARDS
Sepsis
Hepatic Failure
Thoracic and Chest Wall Injuries
Spinal Cord Injury

O

February 1995
August 1994
April 1994
Oct 1993

October 15, 2013
September 24, 2013

November 9, 2011
August 16, 2011

August 28,2014
July 22,2014

July 3, 2014

June §, 2014

May 29, 2014

April 17, 2014
March 6, 2014
February 27, 2014
February 13, 2014
January 23, 2014
January 16, 2014
November 21, 2013
October 31, 2013
October 24, 2013
October 17, 2013
September 13, 2013
September 6, 2013
July 11, 2013

June 27, 2013
June 20, 2013
June 13, 2013
June 6, 2013

May 23, 2013

May 2, 2013

April 4, 2013
January 10, 2013
November 15, 2012
September 13, 2012
August 9, 2012
June 7, 2012

May 17, 2012

April 12, 2012
March 29, 2012
January 5, 2012
December 15, 2011
Qctober 20, 2011
September 15, 2011
August 25, 2011



Christine C Toevs MD, MA (Bioethics), FACS, FCCM

Mechanical Ventilation
Acid Base Disorders
Trauma Summer Salsa Nursing Education
Geriatric Trauma
Management of Traumatic Brain Injury
Endpoints of Resuscitation
Anesthesia Grand Rounds
Endpoints of Resuscitation
Tumor Board
Surgical Palliative Care
Surgery Grand Rounds
Ethics of Research in Trauma Patients
Ethics of Cognitive Enhancement of Surgeons
Surgical Palliative Care
Informed Consent
Endpoints of Resuscitation
Nursing In-service, OR
Burns
Pediatric Trauma
Trauma and Obesity
Blunt Abdominal Trauma
Geriatric Trauma
Pediatric Trauma
Trauma and Obesity
Cutting Edge Trauma
Pediatric Trauma Part 2
Pediatric Trauma Part 1
Penetrating Trauma
Trauma and Obesity
Nursing In-service, TICU
Strokes in Trauma Patients
Coagulopathy
Choosing Wisely Campaign
Rhabdomyolysis
Alcohol Withdraw Syndrome
Abdominal Compartment Syndrome
Pain and Sedation
Blunt Abdominal Trauma

August 18, 2011
July 21, 2011

July 18, 2013, July 30, 2014
July 9, 2012, July 31, 2012
July 14, 2011, July 25, 2011

June 21, 2011
May 23, 2011

September 9, 2014
March 5, 2013
January 8, 2013
February 14, 2012
March 8, 2011

July 1, 2014

June 17, 2014
May 27, 2014

May 13, 2014

April 22, 2014
September 12, 2012
July 10, 2012

June 5, 2012
September 6, 2011
August 30, 2011
August 9, 2011
July 26, 2011

July 1, 2014

Aprit 23, 2014
March 5, 2014
February 6, 2014
January 8, 2014
December 11, 2013
November 20, 2013
Octaober 21, 2013

VATS October 11, 2013
Sepsis September 24, 2013
ARDS September 11, 2013
Trauma Qutcomes July 18, 2012
Hypertonic Saline July 3, 2012
C-spine Injuries June 29, 2012
Crush Injury May 4, 2012
Traumatic Brain Injury January 4, 2012, March 28, 2012, March 30, 2012
Spinal Cord Injury December 28, 2011
Coagulopathy December 21, 2011

Pediatric Spine Patients

Initial Trauma Resuscitation
Geriatric Trauma

Nutrition

ICU Qutcomes

{CU Qutcomes

Sedation in ICU

Albumin in Fiuid Resuscitation
Daily CXRs and Labs

December 14, 2011
November 11, 2011
September 7, 2011
August 31, 2011
August 17, 2011
duly 27, 2011

July 13, 2011

July 8, 2011

July 6, 2011



Christine C Toevs MD, MA {Bioethics), FACS, FCCM

Carilion Clinic, Roanoke, VA
Medicine Grand Rounds
The Narncy Pugh Story: Patient Centered Care
Conversations in Ethics
Allccation of Resources in Critical Care
ACS Resident Ultrasound Course
Breast Lecture and Module
Breast Lecture and Module
Neurotrauma Clinical Conference
Steroids in Spinal Cord Injury
Department of Surgery Faculty Retreat
Didactic Teaching Methods
Family Medicine Residency Program
Evaluation of Abdominal Pain
Trauma Express, ICU, PCU and ED nurses
Ventilator Modes
Electrolytes
PA Catheters
Neck Trauma
Ethics in the ICU
Trauma 101
Nursing In-service, NTICU
Delirium Tremens
Abdominal Compartment Syndrome
Aspiration Pneumonitis and Pneumonia

University of Mississippi Medical Center, Jacksoh, Mms

Grand Rounds, Division of Urology, Department of Surgery
Critical Care for Urologists

Advanced Level Trauma Course, Paramedic Students
Chest Trauma

M2 Introduction to Clinical Medicine (ICM)
Breast Exam
Abdominal Exam

M1 Clinical Correlation
Physiology: Small Bowel Obstruction, Volvulus and IBD

April 17, 2009
December 4, 2008

May 9, 2009
November 22, 2008

October 21, 2008
February 28, 2008
October 24, 2007
April 17, 2008
February 20, 2008
January 28, 2008
November 18, 2007
November 12, 2007
September 17, 2007
May 22, 2008

February 22, 2008
December 24, 2007

February 5, 2007

January 31, 2007

January 30, 2006, January 8, 2007
January 30, 2006, January 28, 2007

January 23, 2006, Nov 3, 2006

Physiology: Diverticulitis
Anatomy: Abdominal Anatomy and Disease
Physiology: Gallbladder Disease
M1 and M2 Career Davelopment Seminars
General Surgery
Otolaryngology Resident Conference
End of Life Issues in Cancer Patients
Grand Rounds, Department of Obstetrics and Gynecology
Massive Transfusion Protocol
Grand Rounds, Air Care
Rhabdomyolysis
Fluid Resuscitation in Trauma Patients
Critical Care Conference '
Rhabdomyolysis
Postmasters Acute Care Nurse Practitioner Course
ARDS, Mechanical Ventilation and Pulmonary Embolism
ARDS, Mechanical Ventilation and Pulmonary Embolism
Grand Rounds, Department of Surgery, Division of General Surgery
Emergency Cricothyroidotomy
Informed Consent
Back to the Basics: Rural Surgery in a Third World Country
Ethics in the intensive Care Unit
Grand Rounds, ED Nursing
Massive Transfusion %{!

January 20, 2006, November 3, 2006

January 11, 2006
November 17, 2004

January 5, 2008, January 25, 2007

April 8, 2005
August 31, 2004

Septernber 14, 2005
July 7, 2004

June 8, 2004

June 18, 2004
Feb 6, 2004

February 16, 2005
December 1, 2004
June 18, 2004
Dec 3, 2003

June 17, 2004



Christine C Toevs MD, MA
Nursing In-service Presentation, OR/PACU
Massive Transfusion Protocol
Priorities in Trauma
Nursing In-service Presentations, SICU
‘ Fluid Resuscitation
Oxygen Delivery
Hemorrhagic Shock
Pathophysiology of Shock
Traumatic Brain Injury
Stroke
Coagulopathy
Venous Thromboembolism
Delirium Tremens
Intensive Glucose Monitoring
Enteraf Nutrition
Endpoints of Resuscitation
Enteral Nutrition
Stroke
Liver Failure
Gastrointestinal Bleeding
Atrial Arrhythmias
Muftidisciplinary Rounds
Sepsis
Cortisol Testing
PA Catheters
Enteral Feedings
Burns ‘
Pathophysiology of Shock States
Aspiration Pneumonitis and Pneumonia
Coagulopathy
Ventilators
Daily Goals Shest
Insufin Profocol
Inferesting Cases
Inferesting Cases
Delirium Tremens
Informed Consent
PA Catheters
Ethics, Part /!
Ethics Part |
CXR and C-spine Films
DVT and PE
ARDS
Extremity Trauma
Hypothermia
Traumatic Brain Injury
Fluid Resuscitation in Trauma
Priorities in Trauma Patients
Abdominal Compartment Syndrome
Ventilators
Trauma Resuscitations
Trauma Resuscitations
Priorities in Trauma
Priorities in Trauma
Grand Rounds, Department of Anesthesia
Massive Transfusion Protocol
Priorities in Trauma
Fluid Resuscitation in Trauma Patients
Grand Rounds, Department of Emergency Medicine
Massive Transfusion Protocol

Penefrating Injuries, Evaluation and Management

20

(Bioethics), FACS, FCCM

August 11, 2004
Octaber 21, 2003

March 12, 2007
February 26, 2007
February 12, 2007

Jan 29, 2007
December 11, 20086
December 4, 2006
November 27, 2006
November 20, 2006
Qctober 23, 2006
October 2, 2006
September 11, 2006
August 21, 2006
April 3, 2006
December 19, 2005
November 14, 2005
October 24, 2005
Cctober 3, 2005
September 12, 2008
August 8, 2005

July 25, 2005

June 27, 2005

June 13, 2005

May 9, 2005

Aprit 18, 2005

April 4, 2005

March 21, 2005
March 14, 2005

Feb 28, 2005

Feb 7, 2005
February 3, 2005
January 31, 2005
January 24, 2005
December 13, 2004
December 6, 2004
November 29, 2004
November 18, 2004
November 8, 2004
October 25, 2004
October 7, 2004
September 27, 2004
September 20, 2004
September 10, 2004
September 3, 2004
August 23, 2004
August, 16, 2004
August 9, 2004
May 18, 2004

May 20, 2004
October 16, 2003
October 17, 2003

July 28, 2004
Cctaber 15, 2003
December 2, 2003

July 6, 2004
September 4, 2003



Job Description

Job Title: Tratima Medical Director

Department: Department of Surgery Reports to: CEO

Original Date: 11/04/2014 Date Reviewed/Revised:
L. Position summary:

The Trauma Medical Director is responsible for all aspects of the Trauma Program at
THRH promoting a surgically lead and multidisciplinary approach to the care of the
trauma patient. The Trauma Medical Director has the authority to affect all aspects
of trauma care including, but not limited to: trauma call panel privileges,
administrative duties, treatment protocols and policies, performance improvement
and peer review, and preparation of the annual budget for the Trauma Program.
Quialities of this individual reflect leadership, planning and implementation,
performance improvement, and trauma care expertise.

l. Qualifications

* The Trauma Medical Director is a physician member of the active medical
staff of the hospital, in good standing with full and unrestricted privileges.

= The Trauma Medical Director is duly licensed to practice medicine in the
state of Indiana.

" The Trauma Medical Director must be a current board-certified general
surgeon, or a general surgeon eligible for certification by the American Board
of Surgery according to current requirements, or a general surgeon who is an
American College of Surgeons Fellow with a special interest in trauma care.

= The Trauma Medical Director demonstrates a work history of positive

collegial relations with colleagues, support staff, hospital-based providers,
administrators, and patients. '

® The Trauma Medical Director must be currently board certified in surgical
critical care.

= The Trauma Medical Director is dedicated to one trauma center.

" The Trauma Medical Director must maintain current Advanced Trauma Life
Support (ATLS) certification; ATLS instructor preferred.

 The Trauma Medical Director must accrue an average of 16 hours annually or
48 hours in 3 years of verifiable external trauma related CME.

= Previous experience as a Trauma Medical Director as well as experience with
pediatric trauma, state and/or regional trauma system development, and

start-up of a new ACS Level | or Il trauma program highly desired.

HR Responsibilities

bl




A, Clinical

* Oversees all aspects of the multidisciplinary care of injured patients who may
be admitted to individual surgeons, from time of injury through discharge.

" Coordinates and provides input on the development and maintenance of
practice guidelines, treatment protocols, policies, and methodologies for
trauma medical/surgical patient care along with the trauma team.

* Demonstrates consistent, efficient, cost effective, and quality trauma
medical/surgical care at all times.

" Maintains utilization of ancillaries and pharmacy costs within accepted
managed care standards.

® Reports quality of care issues promptly to appropriate individuals, including
Trauma Program Manager, Risk Manager, and Administration.

* Adheres to all Terre Haute Regional Hospital policies and procedures.

" Meets established health information and hospital standards for
documentation and turnaround times, .

® Chairs and attends a minimum of 50 percent of the multidisciplinary trauma
peer review committee meetings. '

* Makes appropriate referrals for specialty services and communicates regularly
with referring physicians as appropriate.

" Manages patients in consultation with referring physicians and provides
feedback regarding clinical care in the trauma region.

= Coordinates the transition of the patient to subacute care.

®  Participates in trauma call.

* s a member of the hospital’s disaster committee.

B. Communication

" Collaborates with the Trauma Program Manager in establishing trauma
program goals and objectives consistent with those of the hospital and
ensures that those of the trauma service are being met.

= Consistently demonstrates positive interpersonal relationships with
colleagues, haospital personnel, and patients/farhily in order to achieve
maximum operational effectiveness and customer satisfaction.

* Works in cooperation with the nursing administration to support the nursing
needs of trauma patients.

C. Managerial

* Has the authority to manage all aspects of trauma care.

* Serves as Director or Co-Director of the ICU

* Has the authority to authorize trauma service privileges of the on-call panel.

= Coordinates the performance improvement and peer review processes.

" Has the authority, in collaboration with the Traumna Program Manager, to
correct deficiencies in trauma care and exclude from trauma call the trauma
team members who do not meet specified criteria.

* Must perform an annual assessment of the trauma panel providers in the form
of Ongoing Professional Practice Evaluation (OPPE) and Focused Professional
Practice Evaluation (FPPE) when indicated by the findings of the PIPS process.

)




= ldentifies representatives from neurosurgery, orthopaedic surgery,

- anesthesiology, emergency medicine, and other appropriate disciplines to
determine which physicians from their dISCiphnes are qualified to be members
of the trauma program and on-call panel.

" With the assistance of the hospital administrator and the Trauma Program
Manager, coordinates the budgetary process for the trauma program.

* Establishes a physician case management process which fosters cost-effective,
high quality patient care.

*  When unavailable, delegates authority to another trauma surgeon who can
carry out administrative functions.

= Oversees, participates in, and develops projects that ensure cost-effectiveness
of care provided by physicians and hospital.

* Coordinates, participates in, and chairs trauma, educational, quality
assurance, and multi-disciplinary meetings.

* Ensures establishment of physician/surgeon call schedules for all speciatties.

* Ensures compliance of trauma medical/surgical care with all regulatory and
trauma designation/verification requirements mcludmg ACS, JCAHO, OSHA,
EMTALA, and local designating agencies.

* Develops strategic relationships with referring hospitals and physicians.

* Maintains relationships with community organizations and legislative bodies
whose activities relate to trauma care and injury prevention.

= Coordinates and participates in trauma surgeon recruitment, trauma service
marketing, and community education/prevention activities.

* Participates in trauma patient/family satisfaction projects.

* Assists the Trauma Program Manager in developing and meeting the Trauma

 Service budgetary goals.

* lIsinvolved in state/regional trauma system plannmg, development, and/or
operation.

Is a member of and actively participates in local, regional, or national trauma
organizations such as American Association for the Surgery of Trauma (AAST),
Eastern Association for the Surgery of Trauma {EAST), American College of
Surgeons Committee on Trauma (ACS-COT), Western Trauma Association
(WTA), Society of Critical Care Medicine {SCCM) and/or active participation on
the state regional council/advisory committee.

D. Education/Training

Participates in the education/training of hospital personnel, trauma surgeons, and co-
specialists.

" Ensures and documents the dissemination of information and findings from peer
review meetings to the non-core surgeons on the trauma call panel.
Adheres to trauma service guidelines and assists in the education and training of
hospital personnel.
Participates in the education of faculty and professmnal students as requested
and approved by Terre Haute Regional Hospital and allowed by professional
practice commitment.
Provides, on a semi-annual and PRN basis, educational trauma case
presentations to all regional facilities which have referred patients to Terre
Haute Regional Hospital Trauma Surgery. The educational session will be open to

L2




pre-hospital, nursing, ancillary, and physician staff.
* Participates in teaching the Rural Trauma Team Development Course.

E. References

* American College of Surgeons Committee on Trauma {2014). Resources for
Optimal Care of the Injured Patient. Chicago, IL: American College of Surgeons.
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Society o N

Critical Care Medicine
T Winhsten S e Peniansionads

Thursday, January 22, 2015

49156
Christine C.Toevs

The Society of Critical Care Medicine certifies that Christine Toevs has participated in the live
educational activity 44th Annual Critical Care Congress on January 17 - 22, 2015.

AMA PRA
"ACPE Number Program Title Category 1
. Credits™
0236-0000-15-110-1.04-P 2015 Coding and Billing 425
0236-0000-15-111-L04-P Immunoregulation During Sepsis . 1.00
0736-0000-15-121-L04.P Lifetime Achievement Award: The Practice of Critical Care 1.00

Medicine: Ten Things We Can (and Must) Do Better
0236-0000-15-124-L04-P Creating a Healthy Work Environment Through Compassionate Care 0.25

0236-0000-15-127-L04-P End of Life in the ICU: Costs and Logistics 2.00

0236-0000-15-136-L04_P EI;:eEmergmg Prominence of Latin and Central America in Critical 1.00

0236-0000-15-152-1.01_P Your Patient Is Positive for Clostridium difficile: "Oh Feces!" 1.00

0236-0000-15-153-104 P Drug Shf)rtages: Ecor}omlc Explanation of Manufacturing Failure {.00
= and Buying Monopolies

0236-0000-15-157-L04_P Resilience, Frailty and Recovery from Critical Illness 2.00

0236-0000-15-179-L04 P The Trar'Lspiant Experience: From the Professional and Personal 1.00
=" Perspective

0236-0000-15-182-1.04_P Geriatrics in the ICU; Old, New, Black and Blue 2.00

16.50

SCCM is accredited by the Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians. SCCM designates this live educational activity for the
maximum AMA PRA Category 1 Credits™, as listed below. Physicians should only claim credit
commensurate with the extent of their participation in the activity.

. 21.5 AMA PRA Category 1
Overall Congress (Concurrent Sessions) Credits™ oy
Current Concepts in Adult Critical Care Course IS Categéry 1 Credits
Current Concepts in Pediatric Critical Care Course 15 Category | Credits
Postgraduate Courses up to 7.5 Category 1 Credits

IS
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CE Certificate for "Pediatric Thoracic Trauma" hitp://www.cecentral.com/activity/certificate/3785/1/

CE Certificate for "Pediatric Thoracic Trauma”

Back o Series Home Pediatric Trauma

1 o — e e - - .

Statement of Continuing Education Credit

i ' Unlversity of Kentucky
College of Medicine

: B UK HealthCare CECentral

BNIVERLEY ©F 138 Leader Ave, Suite 9

KENTUCKY" vexington, kv 40506-9083

The University of Kentucky College of Medicine certiflas that !
Chiistine Toevs, MD, has participated in the enduring materiai
titled "Pediatric Tharacic Trauma” on May 24, 2015 and is
awarded 1.00 AMA PRA Category 1 Credil{s)".

ACTIVITY INFORMATION CREDIT INFORMATION
Title: Pediatric Thoracic Trauma Credlt Type: AMA PRA Category 1
Start Date: Jan 31,2012 Credits: 1.00
End Date: Feb 1, 2016 Certificate Date: May 24, 2015
Cerlficate ID: 3785-130085
PARTICIPANT INFORMATEON Authorlzed By:
Name: Christine Toevs f
Address: ‘Mﬁ“
Country: United States ;
License State: Pa i
James Norton, PhD :
Director, UK Healthcare CECantrai
Unlversity of Kentucky

This activity qualifies for 1.0 hours of MOG Part 2 - CME and Self-Assessment as specified by the American Board of Surgery.

©2015 UNIVERSITY OF KENTUCKY ALL RIGHTS RESERVED.

1of 1 524115, 21:14



CE Certificate for "Advanced Viscoelastic Testing in Trau...

1of1

CE Certificate for "Advanced Viscoelastic Testing in Trauma and Transfusion Management"

) R, - e e & b 1 e o 5 3 e 88 v et e+ 2o i e <0 o

Back to Serles Home General Trauma

Statement of Continuing Education Credit

. i
o Universlty of Kentucky f The University of Kentucky College of Medicine cartifies that
College of Medicine E C_:hrfs}llne Toevs, MD, has partlcipgled_ in the enduring material
it e UK HealthCare CECentral i titled “Advanced Viscoelastic Testing in Trauma and
LRIV ERAIEY 4P 138 Leader Ave, Suite 8 ; Transfuslon Management" on May 25, 2015 and Is awarded

2.00 AMA PRA Category 1 Credil(s)".

KENN’{NUCKY% Lexington, KY 40506-2983

H

ACTIVITY INFORMATION ' CREDIT INFORMATION

Title: Advanced Viscoelastic Testing in Trauma and Credit Type: AMA PRA Category 1
Transfusicn Management Credits: 2.00

Start Date: Apr 28, 2015 Certlficate Date: May 25, 2015

End Date: Apr 28, 2018 Certiflcate ID;

: Authorized By
PARTICIPANT INFORMATION )

Name: Christine Toevs
Address:
Country: United States S N PhD
LI State: PA ames Norton,
cense State Director, UK Healthcare CECentral
University of Kentucky

© 2015 UNIVERSITY OF KENTUCKY ALL RIGHTS RESERVED.

4®

hitp://www.cecentral.com/activity/certificate/8449/1/

5/25/15, 14:16



Carrie L. Malone

[ g
=~ TDUYCATION
" idiana Wesleyan University - Marion, IN
Master of Science in Nursing, Master of Business Administration, graduation expected August 2016
University of Southern Indiana - Evansville, IN
Bachelors of Science in Nursing, May 2013
Parkview-Methodist School of Nursing - Ft. Wayne, I[N
Diploma, May 1989

PROFESSIONAL EXPERIENCE

Terre Haute Regional Hospital - Terre Haute, IN February 2013 - present
Director of Trauma Services
Trauma Program Manager, developing ACS verified level II trauma center including policy and procedure, trauma
registry, performance improvement and patient safety, interdisciplinary education, and injury prevention.

Sullivan County Community Hospitai - Sullivan, IN July 2009 ~ February 2013
ER Director/EMS Coordinator (June 2010-February 2013), Triage Nurse (July 2009-June 2010)
Management of 8 bed critical access ED and 3 community EMS providers, budgeting, policy and procedure, education,
audit & review, hiring and performance appraisals.

Craig Clinic - Craig, AK ‘ Aug 2008 -~ May 2009
Staff Nurse
General office nursing, case management, venipuncture, management CLIA waved lab, taking/developing x-rays,
occasional emergency nursing, rare veterinary care, :

SEARHC: Alicia Roberts Medical Clinic - Klawock, AK December 2006 -November 2007
Nurse Manager
Supervision of nursing, EMT, paramedic, lab, case management, ch1ldren s health program, and women'’s health program
staff, including hiring, performance appraisals, education, policy, procedures, radiology, and moderate complexity lab.
Assisted with implementation of FESC (Frontier Extended Stay Care) and Wise Woman weliness program.

~ekalb Memorial Hospital - Auburn, IN July 1999 - April 2006
) Staff Nurse, ICU/ER ‘
Lutheran Hospital of Indiana - Ft. Wayne, IN january 1997 - August 1997
Staff Nurse, Cardiovascular Intensive Care Unit
Miller’s Merry Manor - Columbia City, [N April 1994 - August 1995
Staff Nurse
Baptist Medical Center-Montclair - Birmingham, AL May 1989 - March 1994

Staff Nurse, Charge Nurse, Care Coordinator; Surgical Intensive Care Unit, surgical floor

PROFESSIONAL DEVELOPMENT

Current Certifications; CEN, Alumnus CCRN, BLS, ACLS, PALS, TNCC Instructor, ATCN Instructor

Leading from the Middle - Quorum Health Resources, May 2011

Hospital Preparedness Training - Lighthouse Readiness Group/Purdue University, April 2011

Trauma Program Manager’s Course - American College of Surgeons, October 2011

Optimal Trauma Center Organization and Management Course (OPTIMAL) - Society of Trauma Nurses, April 2013
Trauma Outcomes Performance Improvement Course (TOPIC) - Society of Trauma Nurses, August 2013

PROFESSIONAL AFFILIATIONS
Emergency Nurses Association - President 2013 Chapter 401; Indiana State Student Nurse Relations Chair 2012
2014 National Conference Planning Committee Member

Society of Trauma Nurses - Injury Prevention Special Interest Group Member 2013 to present
Indiana Trauma Network ~ 2015 Secretary

American Association of Critical Care Nurses
American College of Healthcare Executives
Intervarsity Nurses Christian Fellowship

ROFESSIONAL ACTIVITIES
_idiana State University Institutional Review Board - Member August 16, 2014 - August 15, 2017
Indiana State Trauma Care Committee - Member of Trauma Systemt Planning Subcommittee May 2014 - present
2014 ENA National Conference — Poster Project - Evaluation of triage accuracy when comparing two triage scaling systems

LG
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AHC Media

950 E. Paces Ferry Rd. NE, Suite 2850
Atlanta, Georgia 30326

Tel (800} 688-2421

Fax {800) 284-3291
www.ahcmedia.com

Media

CARRIE MALONE September 2, 2015
TERRE HAUTE REGIONAL HOSPITAL :

USA

AHC Media certifies that CARRIE MAILONE has participated in the enduring material titled Trauma Reports

(Voi. 16, No. 4) - Damage Control Resuscitation - July 1, 2015 on September 2, 2015 and is awarded 1.5
Nursing Contact Hour(s). -

Topics: Emergency Medicine, Trauma

AHC Media is accredited as a provider of continuing education by the American Nurses Credentialing Center
Commission on Accreditation.

Provider approved by the California Board of Registered Nursing. Provider # 14749, for 1.5 Contact Hour(s).

Learner Location:
Sincerely,

Ayt &, msh e, )

Kay Ball, RN, PhD, CNOR, FAAN

Head of Nursing Continuing Education Program
AHC Media

. Secure Certificate ID: 2832197-2EUqqn,2832197

9]



AHC Media

950 E. Paces Ferry Rd. NE, Suite 2850
Atlanta, Georgia 30326

Tel (800) 688-2421

Fax {800) 284-3291
www.ahcmedia.com

Media

CARRIE MALONE September 2, 2015
THRRE HAUTE REGIONAL HOSPITAL

USA

AHC Media certifies that CARRIE MALONE has participated in the enduring material titled Trauma Reports
di

(Vol. 16, No. 5) — Pediatric Head Injury - September 1, 2015 on September 2, 2015 and is awarded 1.5 Nursing
Contact Hour(s).

Topics: Emergency Medicine, Trauma

AHC Media is accredited as a provider of continuing education by the American Nurses Credentialing Center
Commission on Accreditation.

Provider approved by the California Board of Registered Nursing. Provider # 14749, for 3.5 Contact Hour(s).

Learner Location:
Sincerely,

% gg; msh, fﬁ@@ -~

Kay Ball, RN, PhD, CNOR, FAAN
Head of Nursing Continuing Education Program
AHC Media ' .

Secure Ceriificate ID: 2017438-3AFNxH,2917438



Course Certificate

Certificate of Completion

This certifies that

Carrie L Malone

has successfully completed

HCA Trauma Summit

on

8/25/2015

Deborah J. Lilly, RN, MSN
Nurse Planner -

4.25 Contact Hours

Gffaring # 007.015 Offering Number

HCA Inc, Is accredited as a provider of continuing nursing education by the Amarican Nurses Crade ntialing Center's Commission on Accreditation
One Park Plaza

Nashville, TN 37203

03

http://www.healthstream.com/hic/common/course/CourseInstanceCertiﬁcate.agnx‘?mnrqni RUIRINIR



. CLINICAL INFORMATICS
jij; Good Samaritan & EDUCATION

520 SOUTH SEVENTH STREET
VINCENNES, IN 47591
812/885-3313

.Educational_ Session Contact Hour Record

CARRIE MALONE

Attended
NEUROSURGICAL TRAUMA—WHO REAL NEEDS
A NEUROSURGICAL EVALUATION?
MEDICAL GRAND ROUNDS
MARCH 20, 2015

and has been awarded

1 Contact Hour

| Ongte g SF 2ok, R | M3p)

Angela Shick RN, MSN
Director of Clinical Informatics & Education

Good Sumaritan Hospital {OH-409, 12/1/2015) is un approved provider of continuing nursing education hy the
Ohio Nurses Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s
Commission on Accreditation. The Indiana State Nurses Association has designated ONA as the official
approver of CNE Providers and activities for Indiang,
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hegional

Job Description

Job Title: Director of Trauma Services FLSA Status: Exempt

Department: Trauma Reports to: COO

Original Date: 10/2012 Date Reviewed/Revised: 10/2012;
01/2013, 08/2015

Position summary:

The Director of Trauma Services will coordinate care of trauma patients to inchude
ensuring the continuity of care throughout the pre-hospital, hospital, and post-hospital
phase of care. Functioning as Director of the comprehensive trauma program at Terre
Haute Regional Hospital, and fulfilling the role of Trauma Program Manager for the adult
trauma program, this person is responsible for the organization of services and systems
necessary for a multidisciplinary approach to providing care to injured patients. This
person assumes day-to-day responsibility for process and performance improvement
activities as they relate to nursing and ancillary personnel and assists the Trauma Medical
Director in carrying out the same functions for the physicians. The role of the Director of
Trauma Services in the educational, clinical, research, administrative, and outreach
activities of the trauma program is determined by the needs of the Trauma Medical
Director and the institution. The Director of Trauma Services is self-directed and self-
motivated, planning and conducting work with minimal direction, and reports the
progress of work to the Chief Operational Officer (COO).

Behavioral characteristics: .
e Able fo function well in a stressful situation.

¢ Ability to handle emergency situations as they arise.
e Ability to relieve anxiety of patient or family.

e Ability to follow and accept direction.

e Ability to work with others.

¢ Dependable and good attendance.

¢  Ability to work and communicate with all employees

e Demonstrates behaviors that are relative to the HCA Mission and Values
Statement: “We act with absolute honesty, integrity and fairness in the way we
conduct our business and the way we live our lives.”

Position responsibilities:

e Survey Readiness: Provides education and preparation of the hospital staff
regarding American College of Surgeons (ACS) guidelines for ACS verification
and re-verification utilizing the most recent edition of the ACS Guidebook,
Resources for Optimal Care of the Injured Patient.

e Clinical activities: Coordinates management across the continuum of trauma care,
which includes the planning and implementation of clinical protocols and practice

management guidelines, monitoring care of in-hospital patients, and serving as a
resource for clinical practice.
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Education responsibilities: Provide for intrafacility and regional professional
staff development, participate in case review, implement practice guidelines, and
direct community trauma education and prevention programs. Organizes and
participates in conferences related to health care of the trauma patient.
Performance improvement. Monitor clinical processes and outcomes and system
issues related to the quality of care provided: develop quality filters, audits, and
case reviews; identify trends and sentinel events; and help outline remedial
actions while maintaining confidentiality.

Administration: Manage, as appropriate, the operational, personnel, and financial
aspects of the trauma program. Serve as 4 liaison to administration, and represent
the trauma program on various hospital and community committees to enhance
and foster optimal trauma care.

Supervision of the trauma registry: Supervise collection, coding, scoring, and
developing processes for validation of data. Design the registry to facilitate
performance improvement activities, trend reports, and research while protecting
confidentiality.

Consultant and ligison: Stabilize the complex network of the many disciplines
that work in concert to provide high-quality care. Serve as an internal resource for
staff in all departments, and act as a liaison for EMS agencies.

Research: Have an active involvement in research projects and the analysis and
distribution of findings. Facilitate protocol design for accurate data collection,
feedback, and analysis.

Community and national involvement in trauma care systems: Participate in the
development of trauma care systems at the community, state, or national level.
Management: Conducts regular meetings with direct reports to set expectations
consistent with the goals of the organization and the department. Schedules work,
ensures adequate staffing, and evaluates performance in relation to department
objectives and established standards. Applies policies in a consistent, fair and
equitable manner. Achieves results through subordinates; successfully recruits,
interviews, selects, and trains staff in order to build a cohesive and effective team

Essential educational/licensure, skills and experience:

*

Bachelor of Science in Nursing is required.

Three years clinical experience in trauma/emergency care.

Registered professional nurse in the state of Indiana or with another state board of
nursing followed by immediate registration with ISBN for Indiana license.

CEN or CCRN within two (2) years of accepting position. '

TNCC, ENPC/PALS, ACLS, CPR certified; Instructor status preferred.

Ability to establish and maintain effective interpersonal relationships.

Ability to accept and implement change.

Ability to problem solving make decisions.

Possession of critical thinking, analytical, teaching/coaching and research skills.

Valued but not required educational/licensure, skills and experience:

Three to five years of experience in coordination of multiple phases of care and
multiple levels/groups of personnel is helpful.

Physical demands and the work environment:

Physical demands: This position will require you to lift 50 pounds or less
frequently, lift up to 100 pounds occasionally. Walk and stand most of the day,
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bend and stoop frequently, push and pull equipment and carts on a regular basis.
Manual dexterity (eye hand coordination). May be exposed to anger, fear,
hostility and/or violence. May perform shift work. Maneuver weight of patients.
May hear alarms and or recording devices. Reaching above the shoulder
frequently. Repetitive wrist movements. Finger dexterity. On-Call Work. Acuity
far and near. Depth Perception.

s Work environment: While performing the duties of this job, you will spend
approximately 75% or more of your time inside. You may be exposed to blood or
body fluids, toxic/caustic/chemical detergents. Exposure to moving mechanical
parts, and potential electric shock. You will be using latex gloves frequently. You
may work in areas that are confined and /or crowded.

e OSHA Category I: Position has potential for contact with mucous membrane or
skin contact with blood, body fluids, or tissues. Contact may also result from
spills or splashes. Use of appropriate protective measures is required.

o Cultural Competencies. Employee supports facility diversity initiatives;
communicates with people of all cultures in ways that build trust and respect; and
completes mandatory education on cultural diversity.

Age Specific Competencies:

[x] Neonate: < 30 days [x] Infant: <1 year

Ix] Early Childhood: 1 and < 5 years [x] Late Childhood: 5 and <13 years
[x] Adolescent: 13 to <17 years [x] Young Adult : 17 to < 30 years
[x] Middle Adult: 30 fo <60 years [x] Older Adult: > 60 years

[ 1 Not Applicable

Acknowledgement

CONFIDENTIALITY- It is the responsibility of all Terre Haute Regional Hospital
employees, contract employees, students, temporary agency employees, and volunteers o
safeguard sensitive hospital information. The nature of our business and the economic well
being of the hospital are dependent upon protecting and maintaining proprietary
information. It is essential to remember that any information concerning a patient and
his/her condition or hospital related information is a matter of strict confidence. Should you
need to discuss patient information with an appropriate person, it must always be done in
private.

[ attest by my signature that I have read and fully understand the requirements for job
performance as set forth in this job description. Ialso understand that this job description
serves only as a guideline and is not an all encompassing document relevant to my expected
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performance. Lastly, I understand that the content of this job deseription is subject to
change at any time as deemed necessary by the employer.

Signed:

Signature Date

Printed Name

L0



Malone Carrie - Terre Haute

S From: Nimry, Ramzi T <RNimry@isdhIN.gov>
sent: Tuesday, June 30, 2015 8:07 AM
Cc: ' Hokanson, Katie; Hess, Camry
Subject: [EXTERNAL] Q1 2015 Data Submission due to the Indiana Trauma Registry by

end of business TODAY, June 30th (FINAL Reminder)

Importance: High

| just wanted to send out a reminder to everyone that data submission is due at the end of business

TODAY, June 30th. if your hospital is done entering Q1 2015 data (January 1st ta March 31th 2015) please
send me and Camry Hess {chess1@isdh.in.gov} an email and so we have you added to our hospital

list. Thank you ahead of time for your help and cooperation as we work to develop a statewide trauma
system with the data you capture every day.

A couple of follow-up notes:

1) twill be out of the office today for the Trauma Tour kick-off in Evansville, but will have access to my
email and will try to respond to emails as and when possible.

2} If you are entering directly into the trauma registry, please be sure to let me know once you have
completed that. Even though it may be entered, | won’t know if it is fully completed unless | am

o notified of it.

3) Hyou are Importing your data, please be sure to select the correct Import option either Indiana Import
{using the 2015 Submission Channel) or the NTDB Import (using the 2015 Submission Channel) *As a
reminder, if you submitted 2015 data using the 2014 Channel for the Indiana Import, you will need
to re-import it via the 2015 submission channel*

if you have any other questions or concerns, please don’t hesitate to contact me.

Thank you to the facilities that have already submitted data for Q1 2015:
{if you do not see your hospital on the list, please let me know that you have submitted)

Cameron Memorial Community Hospital
Columbus Regional Hospital
Community Hospital of Anderson and Madison

Community Hospital of Bremen
Community Howard

Community-EAST
Community-NORTH
Community-SOUTH
Daviess Community Hospital
Deaconess

—~Deaconess Gateway

acatur County Memorial

DeKalb Heaith

Dukes Memorial U}%




Eskenazi Health

Good Samaritan Hospital

.. Greene County General Hospita!
Hendricks Regional Health
Henry County Memorial

IU Health-Arnett

{U Heailth-Blackford

iU Health-Bloomington

IU Health-Morgan

U Health-North

fU Health-Riley

IU Health-Saxony

iU Health-Starke

IU Health-Tipton

IU Health-White Memorial

Jay County Hospital

Johnson Memorial Hospital
Logansport Memorial Hospital
King’s Daughter’s Health
Kosciusko Community Hospital
Major Hospital

Marion General Hospital
Memorial Hospital-South Bend
. Memorial Hospital and Health Care Center-Jasper
Methodist Hospital-Northlake
Methodist Hospital-Southlake
Parkview-Huntington
Parkview-LaGrange
Parkview-Nohle
Parkview-Randallia
Parkview—Regionai Medical Center
Parkview Whitley

Perry County Memorial Hospital
Pulaski Memorial Hospital
Putnam County Hospital

Reid Hospital

Rush Memorial Hospital

St. Anthony-Crown Point

St. Anthony-Michigan City

St. Elizabeth-Crawfordsville

St. Elizabeth-Lafayette East

St. Francis-Indianapolis

St. Francis-Mooresville

St. Margaret-Dyer

~. 5t Margaret-Hammond

3t. Mary’s Medical Center-Evansville
St. Vincent-Anderson Regional
St. Vincent-Frankfort
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St. Vincent-Indianapolis

St. Vincent-Kekomo
__St. Vincent-Salem
st Vincent-Williamsport
Schneck Medical Center
Terre Haute Regionai
Union Hospital-Terre Haute
Witham Health Services
Witham at Anson

RAMZ! NIMRY
Trauma System Performance Improvement Manager

Trauma and Injury Prevention
Indiana State Department of Health
317.234.7321 office

317.233.8199 fax
mimry@isdh.in.gov

www. StateHealth. in. gov
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Malone Carrie - Terre Haute

From:
Sent:
To:

Cc:
Subject:

Hi Carrig,

Nimry, Ramzi T <RNimry@isdh.IN.gov>

Wednesday, August 26, 2015 8:45 AM

Malone Carrie - Terre Haute

Robinson Tammy - Terre Haute

[EXTERNAL] RE: Q2 2015 Data Submission due to the Indiana Trauma Registry by
September 30th {Early Reminder)

I see that you have! I'}l put you on the list.

-Ramzi
(& Mon @715 1257 Tidane Ingart NTOS_SDL B0 maswzizsssLaa

Import Dﬁﬁaiis

?ﬁﬁ:ﬁ%&

Irnport Starbesh
Irsspear® Flnishod:
Lty
fzsoclatad Form
Trapord File

From:

Terre Haute Regiona! Hosgltal N
Mo §1318 157 Perving Yalidkition
Mo BT 1n12 Pl
Indiang Datz Rraadng
Traur Incident Fonn (FUll Recud) Findshad
T i&iﬁiﬁ&Lﬁl@ﬁ?iﬁmE%i?i&iiﬁ%w{h%ﬁ Falbxt

fie Try Failed t Lo e Import Incidests

;3!
i

G

&

[ e validate Inckien

Sent: Tuesday, August 25, 2015 2:27 PM

To: Nimry. Ramzi T
Cc:

Subject: RE: Q2 2015 Data Submission due to the Indiana Trauma Registry by September 30th (Early Reminder)

**** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpected emaijl, ****

Ramzi,

I submitted data last week for Terre Haute Regional. Can you check?

Thank you!
Carrie

From: Nimry, Ramzi T [mailto:RNimry@isdh,IN.gov]

Sent: Tuesday, August 25, 2015 2:16 PM
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Cc: Hokanson, Katie; Hess, Camry

Subject: [EXTERNAL] Q2 2015 Data Submission due to the Indiana Trauma Registry by September 30th (Early
Reminder)

Good afternoon,

I just wanted to send out an early reminder to evéryone that Q2 2015 data submission is due by the end of
business September 30th. If your hospital is done entering Q2 2015 data {April 1st to June 30th 2015) please
send me an email and 1 will add your hospital to the list. Thank you ahead of time for your help and

cooperation as we work to develop a statewide trauma system with the data you capture every day. If you have
~any questions or concerns, please don’t hesitate to ask

Thank you to the facilities that have already submitted data for Q2 2015:
(if you do not see your hospital on the list, please let me know that you have submitted)

Eskenazi Health

iU Health-North

IU Health-Saxony

Memorial Hospital and Health Care Center-Jasper
Perry County Memotial

Rush Memaorial Hospital

RAMZI NIMRY
Trauma System Performance Improvement Manager

Trauma and Injury Prevention
Indiana State Department of Health
317.234.7321 office

317.233.8199 fax
mimry@isdh.in.gov

www. StateHealth.in.gov
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Tamyra Lynn Robinson

Trauma Registrar

Profile

A versatile and hard-working Trauma Registrar with a practical hands-on approach that works to achieve
the best results. Able to collect and analyse information, digest facts and quickly grasp complex issues. Effective
problem solving skills and the ability to quickly identify the issue. Proven ability to manage and ‘complete projects
to a high standard with a meticulous attention to detail and within agreed deadlines.

Skills Matrix

Capabie of managing the trauma registry in a hospital environment. Knowledge of medical terminology
and anatomy with the ability to understand trauma Quality Improvement Processes and data analysis. Good
understanding of ICD and CPT coding. Familiarity with functions pertaining to Registry and Trauma Service.
Ability to perform work in stressful situation and achieve hospital objectives within guidelines. Ability to resolve
issues effectively.

Personal Attributes
= Attention to detail
*  Flexibility
*  Willing to learn
= |nitiative
Carear Detail
Terre Haute Regional Hospital, Terre Haute, IN ~Trauma Registrar 3/2014 to present

Responsible for the trauma registry which includes identification, collection, scoring, and entering data into
the data base. Assume the responsibility of assuring the accuracy of the data that is collected and collaborate
with performance improvement and administrative planning. Ensure that the trauma data is retrieved, entered,
analyzed and verified in accordance with state and national mandated regulations. Assists with information
requests as requested.

Union Hospital, Terre Haute, IN - Credentialing Assistant 3/2011 to 1072013

Processed all Allied Health Practitioner applications along with Provisional Medical Staff applications.
Tracked licensure, malpractice insurance, board certifications, and quality data as needed. Attended Medical,
Surgical, and Credentialing committee meetings,

Union Associated Physicians Clinic, Terre Haute, IN - Credentialing Assistant 3/2010 to 03/2011

Processed new applications for physicians and practitioners joining the medical group while maintaining
current medical staff contracts with the contracted insurance companies. Data entry and maintenance of CAQH
database. Assisted physicians, practitioners, and the company with concerns and questions regarding the
credentialing process.

Union Associated Physicians Clinic, Terre Haute, IN — Insurance Follow-up 3/2009 to 03/2010
Processed Medicare and commercial insurance claims and denials to obtain accounts receivables in a timely
manner. Assisting patients with account and insurance issues. Data entry of medical charges as needed.

1.R. Chevrolet, Clinton, IN —Human Resources Payroli Manager 1/2004 to 1/2009
Interviewed, hired, and orientated new employees. Responsible for weekly payroll and the submission of

monthly financial reports. Creation and administration of personnel policies. Assisted in the maintenance of

employee productivity. Follow-up on accounts receivable as needed. Assistance with Finance/Insurance and

Sales as needed.
[P



Education
Harrison College, Terre Haute, IN
Graduated in 2013 with Bachelor’s Degree in HealthCare Management
Graduate with High Academic Honors
indiana Business College, Terre Haute, IN
Graduated in 1994 with Associate’s Degree in Office Management
Graduate with High Academic Honors

Achievements
Dean’s List and High Academic Achievement Awards
Certificate of Merit and Perfect Attendance Award
The Eleanor N. Royse Health Careers Scholarship Award

Continuing Education
American Trauma Society Trauma Registrar Distance Learning Course
Association for the Advancement of Automotive Medicine Course on Injury Scaling
Indiana State Trauma Care Committee {ISTCC)
Indiana Trauma Network Registrar Committee
2015 TQJP Online Training Course
TQIP Registry Staff Monthly Web Conferences
Indiana State Department of Health Trauma Registrar Monthly Educational Courses
Riley Haospital for Children ICD-10 Procedures Coding for Trauma Courses
2014 NTDS Pilot Project data participant
Indiana University Health “Indiana Trauma Network” educational activity
Indiana University Health “Strangulation” educational activity
indiana University Health “Green to Orange Crosswalk” continuing education
Good Samaritan Hospital “Neurosurgical Trauma” Grand Rounds
St. Vincent Hospital Advances in Trauma Care Conference
Indiana State Department of Health Trauma Education Session

Certifications
American Heart Association Basic Life Support

Committees
Terre Haute Regional Hospltal EAG Committee member
Terre Haute Regional Hospital Daisy/Soaring Miles Committee member

Hobbies and interests
Enjoy gardening, cake decorating, reading, and spending time with family.

References
Diane Dugger
P. Q. Box 163
Marshall , IN 47859

Barb Snoddy
17819 S. Carrera Lane
Clinton, IN 47842

Cheryl Smith

3566 E. Rosehill Road
Terre Haute, IN 47805
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Job Description

Job Title: Trauma Regjstr atis: ) Non-exempt
Department: Trauma Reports to: Trauma Program Manager
Original Date: 12/2013 Date Reviewed/Revised:

Position Summary: The Trauma Registrar is responsible for the collection, completion, and
verification of the accuracy of all patient data collected from Terre Haute Regional Hospital
and the Trauma Registry data collection system. This position is crucial to the
implementation of quality assurance and improvement issues by serving as the foundation
of the Trauma Program. The Registrar creates and maintains clinical and statistical data, AlS
coding, ICD-9-CM and ICD-10-CM codes, and abstracts various data elements as required by
the American College of Surgeons, the National Trauma Data Bank, Trauma Quality
Improvement Program, the Indiana State Trauma Registry, and Terre Haute Regional
Hospital. The Registrar will provide data and statistics from the trauma registry to the
Trauma Program Manager to base injury prevention and community education upon. As
time allows, the Registrar will assist the Trauma Program Manager with trauma outreach
efforts. This position is held accountable by the standards of the trauma registry and reports
directly to the Trauma Program Manager.

Behavioral Characteristics: _

* Enthusiastic, positive attitude, dependable, reliable, conscientious, attention to
detail, tactful, flexible, and cooperative

¢ Demonstrates behaviors that are relative to the HCA Mission and Values Statement:
“We act with absolute honesty, integrity, and fairness in the way we conduct our
business and the way we live our lives.”

* Demonstrates critical thinking skills, strong analytical skills, and excellent
communication skills

* Self-directed with initiative to function independently as needed

¢ Possesses excellent organizational skills with ability to prioritize requests and
assignments

Position Responsibilities:
e Data Collection

o ldentifies patients to input into the trauma registry per trauma program
inclusion/exclusion criteria.

o Collects and analyzes data on trauma patients that is detailed, reliable, and
readily accessible; concurrent collection through chart review and staff
interview is preferred.

o Performs basic data collection of demographics, and coding of clinical and
follow-up data from all sources into trauma registry database. Interacts with
physicians, nurses, and other members of the trauma team and trauma
patients to perform trauma registry functions. Will keep registry current

MO




within 60 days of patient discharge.

Enters data daily into the trauma registry, analyzing patient records for data
entry points as well as looking for possible quality/safety issues.

Abstracts, assembles, enters, and codes clinical data with 95% accuracy into
computer database by using the Association for the Advancement of
Automotive Medicine Abbreviated tnjury Scale (AlS), current ICD9/1CD10
coding, and the Registry Users Operations and Standards Manual.

¢ Data Reporting

o

Submits clean data to the Indiana State Trauma Registry quarterly, and the
National Trauma Data Bank yearly as requested. Provides registry reports to
hospital personnel as requested. :

Produces reports from trauma data base in Microsoft Word, Excel, or Power
Point as requested.

Participates in quality assurance and improvement activities to ensure
accuracy of data collection and timely submission of data according to
Indiana State Trauma Registry, National Trauma Data Bank, Trauma Quality
Improvement Program, and the American College of Surgeons Optimal
Guidelines for Trauma Centers.

Presents requested trauma registry data at meetings such as Clinical
Monitoring Committee (CMC) and Trauma Operational Process Performance
Committee (TOPP} meetings as requested.

¢ Data Validation

o]

Participates in process of validation of registry data.

¢ Data Security/Patient Confidentiality

e

e Other
e}

o

Maintains patient confidentiality including confidentiality of sensitive
hospital performance improvement information.

Resolves routine coding issues/problems and appropriately seeks assistance
from Trauma Program Manager for the more difficult ones.

Participates in Trauma Performance Improvement and ACS Committee
meetings and educational conferences in order to maintain and expand
Trauma Registry knowledge base.

Participates in internal and community outreach education on injury
prevention, trauma systems, and trauma data.

Assists with other department functions as assigned.

Essential educational/licensure, skills and experience:
e High School graduate
e Current BLS certification

¢ Basic typing skills, computer literacy, and experience in Microsoft Word, Excel, and
Power Point

¢ Above average communication skills in all forms
¢ Ability to multitask with prioritizing and meeting deadlines

¢ Must successfully complete or have previously completed the following 2 courses
within 12 months of in-hire:

O

C

The American Trauma Society’s Trauma Registry Course or equivalent
provided by a state trauma program
The Association of the Advancement of Automotive Medicine’s Injury Scaling

il




Course

Valued but not required educational/licensure, skills and experience:

* Knowledge of various software packages, data entry skills, knowledge of basic
anatomy, ICD-9-CM/ICD-10-CM coding, E-codes, injury Severity Scoring, and
Probability of Survivability

* An understanding of quality assurance and performance improvement

¢ Experience with data analysis and report writing

e Atleast one (1) year experience as Patient Care Assistant, Administrative Assistant,
or Medical/Clerical Experience, preferably in a healthcare setting

* Successful passing of Certification Examination for Trauma Registrars —CSTR
{Certified Specialist in Trauma Registers)

Physical Demands and the Work Environment
* Physical demands: This position will require you to lift 10 pounds or less frequently,
lift up to 25 pounds occasionally, walk and stand part of the day, bend and stoop
occasionally, push and puil equipment and carts on an occasional basis.

» Work environment: While performing the duties of this job, you may be exposed to a
noise level that is usually minimal, but may be rather elevated at times,

* OS5HA Category lii: The normal work routine involves no exposure to blood, body
fluids, or tissues. Position is not required to perform or assist in emergency medical
care or first aid or to be potentially exposed in some other way.

s Cultural Competencies: Employee supborts facility diversity initiatives,
communicates with people of all cultures in ways that build trust and respect, and

completes mandatory education on cultural diversity.

Age Specific Competencies:

{x] Neonate: < 30 days [x] Infant:, 1 year

[x] Early Childhood: 1 and < 5 years [x] Late Childhood: 5 and < 13 years

{x] Adolescent: 13 to < 17 years [x] Young Adult: 17 to < 30 years

[x] Middle Adult: 30 to < 60 years [x] Older Adult: > 60 years
References

s Resources for Optimal Care of the Injured Patient 2006. American College of
Surgeons, 2006.

"




Acknowledgement

. CONFIDENTIALITY — It is the responsibility of all Terre Haute Regional Hospital employees,

" ontract employees, students, temporary agency employees, and volunteers to safeguard
sensitive hospital information. The nature of our business and the economic well-being of the
hospital are dependent upon protecting and maintaining proprietary information. It is essential
to remember that any information concerning a patient and his/her condition is a matter of

strict confidence. Should you need to discuss patient information with an appropriate person, it
must always be done in private.

| attest by my signature that | have read and fully understand that this job description serves
only as a guideline and is not an all-encompassing document relevant to my expected

performance. Lastly, | understand that the content of this job description is subject to change at
any time as deemed necessary by the employer.

Signed:

Sighature Date

Printed Name
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EMERBENCY NURSES ASSQCIATION This Certifies That
SAEE PRACTICE, SAEE CARE

Tomyrov Robwm

has completed

Course on Injury Scaling: Uses and Techniques
Earing a total of 14.41 Contact Hours
ENA has approved 0:00 Contact Hours CateGory of Clinical:s 5100 meet Radiatric réquirements’
B . ENA has approved 13.66 Contact Hours Category of Trauma
This com‘rnu:ng nursmg education activity was approved by the Emergency Nurses Assocratfon an.

. accred:tﬂd approver of continuing nursing education by the American Nurses Credent:almg Center’s
_ . Commass;on on Accred.'tanon

Activity Date;  November 2014 . Activity Code:  130204-IL-C-R1

Activity Coordinator;  Janet Price Activify Location:  Online

iqap-  P8SOCiation forthe Advancement of RN B PR E
Provider: Automotive Medicine o i CoProvider: i
Address: PO Box 4176 Address: .. ..

City/State/Zip:  Barrington, IL 60071-4176 . City/State/Zip:

2014 ENA Education Committee Chairperson -

Joan S, Eberhardt, BSN, RN. MA, TNS, CCRN, FAEN

(Do not'send this certificate to the Board of Nursing. Keep it for your personal files. This certificate must be kept by
licensee for a perlod of six (6) years.)

ENA has approved contact hours for this activity to be issued through 03/31/2015
- ' Please contact the ENA Approver Unit with questions related to contact hours.

ENA Approver Unit via e-mail CNE@gna.org or by phone 847/460-4116

1 EFofs



Page 1 of ]

American Trauma Society

Hereby certifies that

Tamyra Robinson

has successfully completed the

Trauma Registrar Distance Learning Course

This activity has been approved for 12 CME COnté'dH'o'ui"s by The District of Columbia Board of Nursing :
The District of Columbia Board of Nursing is an accredited approver of continuing nursing education by CE Broker '

. issued by: ' American Trauma Saciety

| Certificate ID: ~ 28807071-4491

MR .

https-//amirauma. site-vi. com/members/Certification Certificate.aspx 71D=449 1 &cgnid=6b4510b3-8ch3-4f92-8e30-al3c172a84d4 1219120 1f4
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~ Original Issue: N/A

T E Reviewed: N/A
' § Last Revised: _ N/A
Expiration: 3 years after approval
Owner: Carrie Malone: Director of
Trauma Services

H Q 5= PITA L Department/Scope: /PC.ERT

References:

PURPOSE:

To provide for the initial management of major trauma patients, requiring rapid and efficient mobilization of
personnel and resources essential for the optimal care, diagnosis, and treatment of injured patients.

POLICY:

The mobilization of personnel and resources should match the guidelines provided by the American College of
Surgeons' Committee on Trauma in regards to the Field Triage Decision Scheme which determines the
procedure by which injured patients should be triaged to a trauma center.

The Tiered Trauma Team Activation policy provides mechanisms for the mobilization of essential perscnnel
and resources prior to ar upen the arrival of critically injured patients.

A. Definitions:

1.

A Trauma 1 Activation is appropriate for trauma patients with a high fikelihood of serious injury or
high probability of surgical intervention acutely, based upon predetermined anatomic and physiclogic
criteria. A Trauma 1 activation is the highest level of activation and requires a full team response,
with the Trauma Surgeon being present in the Emergency Department within 15 minutes of patient
arrival. If the Trauma Surgeon is encumbered or overwhelmed, the back up Trauma Surgeon will be
called in, with a response requirement of 30 minutes from time of notification

A Trauma 2 Activation is appropriate for trauma patients with a high likelihood of injury, based upon
predetermined criteria refated to mechanism of injury. Trauma 2 Activation is a partial team
activation with the trauma surgeon being present in the Emergency Department within 30 minutes of
patient arrival.

Trauma Activation Teams
a. Trauma 1 Activation
i. Trauma Surgeon
ii. Emergency Department Physician
ii. Emergency Department Trauma Nurse (T1)

iv. Emergency Department Trauma Nurse (T2) (Triage Nurse, or as assigned by ED Charge
Nurse)
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vi.
vii.

viii,

Xi.
Xii.
Xiil.
Xiv.
XV,

XVi.

ICU Nurse

Nursing Supervisor

Radiology Tech

Laboratory Tech (prepares emergent blood for pickup)
Respiratory Therapist

Anesthesia

Operating Room Nurse

Emergency Department Admissions Personnel (if available)
ED Unit Secretary

Security

Social Worker

Chaplain (as needed)

b. Trauma 2 Activation

i.
fi.

Trauma Surgeon
Emergency Department Physician

Emergency Department Trauma Nurse {T1)

iv. Emergency Department Trauma Nurse (T2) (Triage Nurse, or as assigned by ED Charge
Nurse)
V. Nursing Supervisor
vi. Radiology Tech (Get CT scanner ready)
vii. Laboratory Tech (on alert for emergent labs)
viil. Respiratory Therapist
ix. Emergency Department Admissions Personnel (it available)
x. ED Unit Secretary'
Xi. Security
Xii. Socia!. Worker
xii. Chaplain (as needed)

Once the patient has arrived and assessment is complete, non-essential personnel will be dismissed by the
team leader. No team member should leave the trauma activation without checking out with the team leader.

PROCEDURE:

A. Tiered Trauma Team Activation

1. Allinjured patients will be categorized using the Trauma Activation Criteria Checklist (See
Attachment)

2. Prior to patient arrival in the Emergency Department, a Trauma 1 Activation or Trauma 2
Activation can be initiated by the EMS Provider, Emergency Department Charge Nurse, or the
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Emergency Physician based on the CDC 2011 Guidelines for Field Triage of Injured Patients (EMS),
or the Trauma Activation Criteria Checklist

. When Emergency Department personnel receive information from an incoming ambulance or a

transferring hospital about a Trauma Alert patient, or an injured patient presents directly to the
Emergency department, the following steps should occur:

a. The Emergency Department personnel obtain information and categorize the patient as a
Trauma 1 or a Trauma 2 by reviewing the patient's physical findings and mechanisms of injury
according to Trauma Activation Criteria listed on the Trauma Activation Worksheet (See
Attachment)

i. If aninjured patient meets any of the Trauma 1 Activation Criteria, that patient is
designated a Trauma 4

ii. If an injured patient meets none of the Trauma 1 Activation Criteria but meets any of the
Trauma 2 Activation Criteria, that patient is designated a Trauma 2

jii. |fan injured patient does not meet any of the Trauma 1 or Trauma 2 criteria, the patient is
designated a Trauma Consult

. When directed to activate the trauma team, the ED unit secretary will inform the PEX Operator to

announce overhead "Code Trauma 1-ER" or "Code Trauma 2-ER". Using an automated paging
system, or manually if system unavailable, the Unit Secretary will notify Lab, Trauma Surgeon,
Anesthesia, Operating Room Nurse, House Supervisor, Director of Trauma Services/Trauma
Program Manager, Trauma Educator/Performance improvement/injury Prevention Coordinator, ED
Medical Director, and ED Director by cell phone text or pager, the level of activation, age, sex,
mechanism of injury and estimated time of arrival. The Director of Trauma Services/Trauma Program
Manager, Trauma Educator/Performance Improvement/Injury Prevention Coordinator, ED Medical
Director, and ED Director will be notified of the activation by text or beeper,but are not required to
respond to the ED. The Trauma Nurse 2 is responsible for completing the Activation Response Farm
(See Attachment) with all page and arrival times for trauma team members.

In the case of multiple injured patients presenting at the same time, instruct the PBX Operator to
page overhead, "Code Trauma 2, second patient....Code Trauma 1, third patient”, ete, so that staff
are aware that their are mulfiple patients. THe ED unit secretary should include this information on
each text sent as described above.

. The Trauma Surgeon, Emergency Department Charge Nurse, or Emergency Physician may upgrade

a response from a Trauma 2 to a Trauma 1 based upon the objective criteria or clinical concerns for
major or multisystem injury.

In Trauma 1 and 2 activations, the Emergency Physician is responsible for the overall care of the
patient until the Trauma Surgeon arrives, and should begin the initial workup as the team leader uniil
that time. The response times for the Trauma Surgeon should be within 15 minutes of patient arrival
for Trauma 1 activations, and within 30 minutes of arrival for Trauma 2 activations. The Trauma
Surgeon then assumes responsibility for the patient.

. In a Trauma Consult, the Emergency Room Physician is responsible for the care of the patient and

will notify the Trauma Surgeon of the trauma consult if needed. The Trauma Surgeon should
respond within 1 hour of notification.

in ali injured patients, if the final disposition is admission, the patient should be admitted to the
Trauma Service or other approgriate surgical service.
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B. Tiered Trauma Team Activation Criteria

1. Trauma 1 Activation

a. Physiclogic Criteria

ifi.

v,
vi.
vil,

viii.

Airway

a. Unable to adequately ventilate
b. intubated or assisted ventilation
Breathing
a. Aduit
i. Respiratory rate < 10 or > 29 per minute
b. Child

i. Any sign of respiratory insufficiency (hypoxia, accessory muscle use, grunting)

Circulation
a. Adult
i. Confirmed SBP < 90 mmHg at any time
b. Child
i. <1 year old with SBP < 60 mmHg
ii. 1-10years with SBP < 70 mmHg + 2x age
iii. > 10 years with SBP < 90 mmHg
Deficit
a. GCS motor score £ 5
b. GCS total score =13
. Child who is responsive only to pain or is unresponsive
Deterioration of previously stable patient
Transfers requiring blood transfusion
ED Physician discretion

EMS provider judgment

b. Anatomic Criteria

i.
ii.
iii.
iv.
V.
vi.
vil.

vili.

Penetfating injuries to the head, neck, torse, or extremities proximal to elbow/knee
Paralysis or suspected spinal cord injury

Two or more proximal long bone fractures (hurnerué or femur)

Open or depressed skull fracture

Flail chest

Unstable pelvic fractures

Amputation proximal to wrist or ankle

Crushed, degloved, or mangled extremity
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2. Trauma 2 Activation

a. Mechanism of Injury Criteria

Vi,
vil.

viil.

xi.

xii.

xiii.

Fails
a. Adult>20ft
b. Child > 10 ft or 3x height

c. Fali from any height resulting in any type of head injury in anti-coagulated adult
(Coumadin, Plavix, Xarelto, etc) )

. Any Auto vs. pedestrian/cyclist thrown, run over, or with significant (> 20mph) impact

Motoreycle crash > 20 mph
High energy electrical injury
Burns > 10% TBSA (second or third degree) and/or inhalation injury
Suspicion of hypothermia, drowning, hanging
Suspected non-accidental tréuma
Blunt abdominal injury with firm or distended abdomen, or with seat belt sign
Pregnancy > 22 weeks with significant traumatic mechanism
High risk auto crash with
a. Intrusion of vehicle > 12" occupant compartment; > 18" in other site
b. Ejection (partial or complete) from automobile
c. Death in same passenger compartment
High energy dissipation or rapid decelerating incidents, for example
a. Ejection from motorcycie, ATV, animal, and so on
_b. Striking fixed object with momentum
c. Blast or explosion
ED Physician discretion
EMS Provider judgment

C. Activation Criteria and Process Improvement

1. Undeririage (under activation) and overtriage (over activation) will be monitored by the Trauma PIPS
Program

2. Undertriage is defined as "a triage decision that classifies patients as not needing trauma center care

when, in fact, they do....Undertriage is a medical problem. It may resultin an adverse patient
outcome" (COT-ACS, 2014,p. 25)

3. Overtriage is "a decision that incorrectly classifies a patient as needing trauma center care, although

retrospectively anaylsis suggests that such care was not needed. Overtriage results in over

utilization of finite resources (financial and human) and, as such, is also important to monitor" (COT-

ACS, 2014, p. 25)
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a. Any variances in the process will be reviswed monthly by the Trauma Program
Manager, Trauma Medical Director and the multidisciplinary Trauma Operational Process
Performance (TOPP) Committee, who will decide on appropriate follow-up action to be taken.

b. This infarmation will be tracked in the registry as an ongoing performance improvement
indicator and reported at each TOPP Committee mesting.

4. Trauma Service's benchmark for undertriage is < 5%, while over triage is < 25%. Please note
definitions below:

a. Undertriage: A major trauma patient with no Trauma 1 activation
i. "Major trauma patient” is one requiring/demonstrating any of the following:
a. 1SS > 15 '
b. Blood transfusion as part of initial resuscitation
¢. Intubation as part of initial resuscitation
d. Emergent surgery
e. lnterventional-cathéter based control of hemorrhage
{. Intracranial pressure monitoring

b. Overtriage: A patient activated as a Trauma 1 who retrospectively does not meet the criteria to
be a "major trauma patient".

5. Matrix Method for the Calculation of Triage Rate (See Attachment)

""" REFERENCES:

American College of Surgeons Committee on Trauma. (2014). Resources for Optimal Care of the Injured
Patient: 2014. Chicago: American College of Surgeons.

USF HCA Trauma Network. (2014, May 7). Trauma Activation Levels & Criteria.

[A Activation Response Form
B Mechanism of Injury List

B Trauma Activation Worksheet
B Triage Matrix

Attachments:

Approver Date
Courtney Robison: Executive Administrative Assistant|07/2015
Carrie Malone: Director of Trauma Services 07/2015
Heather Lark pending
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Trauma Activation Response Form

Mechanism of Injury:
Date of Activation: [0 FALL
O MVC
Type of Trauma Activation: D Trauma 1 D Trauma 2 O MCC
| 0 GSW
Time of Notification of Patient: D No Advanced Notice 01 STAB
0O ASSAULT
Age: Sex: L[IMale [ Female 0 Other
Time of Patient Arrival:

Trauma Surgeon

ED Physician

Anesthesia

ED Trauma Nurse (T1)

ED Trauma Nurse (TZ)

Nursing Supervisor

.ab

Radiology Tech

ICU Nurse

Respiratory Therapy

Operating Room

Security

Social Worker

Optional Team Member:

Chaplain

Orthopedic Surgeon

Neurosurgeon

Consulting MD

Consulting MD

QOther

Seribe Name: Signature:

™y _
8”5 Patient Label



Mechanism of Injury List

Mechanism of Injury

Abbreviation

Motor Vehicle Crash MVC

Motorcycle Crash MCC

Fall Fall

Stab wound Stab

Assault Assault

Motor Vehicle vs. Pedestrian | MV vs P

Bicycle Crash BCC

Motor Vehicle vs. Bicycle MV vs BC

Moped/Scooter _ SC

Motor vehicle vs. Scooter MV vs SC

Gunshot wound GSW

Chemical Burn Chem Burn
| Inhalation Burn Inh Burn

Thermal Burn Therm Burn

Electrical Burn Elec Burn

Drowning Drown

Hanging Hang

34




Triage Rate Matrix

MATRIX METHOD
Not Major Major Total
Trauma Trauma
Cvertriage = A/C x
Trauma 1 Activation - |A B C 100
Trauma 2 Activation D E F
Undertriage = (E =
No trauma activation |G H [ H}/{F+1)x 100

%FD 6/4/2014



Terre Haute Regional Hospital Trauma

Statement of Support

Statement

Physician Specialty Represented

Ahmed, Dr. Mohamed Trauma Surgeon ' Yes
Aucar, Dr. John . |Trauma Surgeon - “ Yas-
Bauer, Dr. Paul Trauma Surgeon Yes
Blondeau, Dr. Benoit Trauma Surgeon Yes
Bowles, Dr. Alfred Neurosurgery Liaison. ...~ ..~ - Yes -
Heiney, Dr. Jake Orthopedic Liaison Yes
Kim, Dr. Elizabeth Trauma Surgeon -~ . Yes. .
Lin, Dr, David |Orthopedics - - - Yes
‘Nimmagadda, Dr. Anitha . Neurosurgean -~ . Yes
Raychaudhuri, Dr. Ratul - [Neurosurgeon = .. - © Yes
Reilly, Dr. Martin |Orthopedics - Yes
Saadi, Dr. James - |Neurosurgeon i Yes
Thomae, Dr. Keith - {Trauma Surgeon R - Yes
Toevs, Dr. Christine TMD/ICU Liaison Yes
Vierra, Dr. Lawrence Orthopedics " . Yes




Statement of Support

Terre Haute Regional Hospital Trauma Program

Due to the fact that there is an identified need for Level I trauma services in the city of Terre
Haute in Vigo County, and in the surrounding regions and the development and maintenance of
a Level Il trauma center has been shown to increase the quality of trauma care, with distinet
positive impact on morbidity and mortality outcomes;

I affirm my support of the trauma program at Terre Haute Regional Hospital, and my
commitment to maintain the high standards needed to provide optimal care of all frauma patients
as required under the American College of Surgeons Standards. '

————

—==
Mohamed Ahmed, MD I

8 Ju [2e1¢7

Date

Trauma Surgeon/Critical Care Physician

[ Cdms
Christine To% J\/&D | ' Date

ICU Liaison/ICU Co-Director/Trauma Medical Director
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Statement of Support

Terre Haute Regional Hospital Trauma Program

Due to the fact that there is an identified need for Level TI trauma services in the city of Terre
Haute in Vigo County, and in the surrounding regions and the development and maintenance of
a Level II trauma center has been shown to increase the quality of trauma care, with distinct
positive impact on morbidity and mortality outcomes;

1 affirm my support of the trauma program at Terre Haute Regional Hospital, and my
commitment to maintain the high standards needed to provide optimal care of all trauma patients
as required under the American College of Surgeons Standards.

C@‘Lﬂﬁ frenm> 8/16/2015

John Aucar, MD Date

Trauma Surgeon/Critical Care Physician

g e

\
Christine Toevs, MD Date

ICU Liaison/ICU Co-Director/Trauma Medical Director
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Statement of Sup'port

Terre Haute Regional Hospital Trauma Program

Due to the fact that there is an identified need for Level II trauma services in the city of Terre
Haute in Vigo County, and in the surrounding regions and the development and maintenance of

a Level Il trauma center has been shown to increase the quality of trauma care, with distinct
positive impact on morbidity and mortality outcomes;

a program at Terre Haute Regional Hoépital, and my
standards needed to provide optimal care of all trauma patients

College of Surgeons Standards. =~ .
-1} -2015"

Benoit Blondeau, M ' Date

I affirm my support of the tra
commitment to maintain
as required under the

Trauma Surgeon/Critiéal Care Physician

/ﬂ/ A S

L {
Christine Toevs, MD

Date

ICU Liaison/ICU Co-Director/Trauma Medical Director

Go



Statement of Support

Terre Haute Regional Hospital Trauma Program

Due to the fact that there is an identified need for Level II trauma services in the city of Terre
Haute in Vigo County, and in the surrounding regions and thedevelopment and maintenance of
a Level II trauma center has been shown to increase the quality of trauma care, with distinct
positive impact on morbidity and mortality outcomes;

I affirm my support of the trauma program at Terre Haute Regional Hospital, and my
commitment to maintain the high standards needed to provide optimal care of all trauma patients
as required under the American College of Surgeons Standards.

Wéﬁ /yls

Alfred Bowles, MD o ~ Date

- Neurosurgery Liaison/ Neurosurgeon
v/ \
Christine Toevs _ Date

Trauma Medical Director
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Terre Haute Regional Hospital Trauma Program

' Orthiopedic Linison/ Orthopedic Surgeon

E

e

T

Christine Toevs

Trauma Mediea Director
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" Statetnsnt of Support
Terre Haute Reglonal Hospital Traums Program

Due to.the fact that there iv-an identified nae&far Level Itrauma services In the city of Tetre
Haute in Vige County, and in the siurdt § and - the dévelopment and maintenahos of
a Level IT trautna center has been show vality of tratima cdre, with distinet
positive impact on morbidity and inorta

e

1 affirm my support of the trauma progrant at Terre Haute Regional Hospital, and my
commitment to malntain the high standards needed to provide op iemal care of all travma patients
ag tfaquired yrider the Ama jgan Collegd of Surgeons Standards,

Pl o
Todd Reilly, MD d’—’ * Date

Orthiopedic Surgeon,

T Y (9‘/ 'ér.é"/ I

Jake Heing¥, MD Date

Orthopedic Liaison

G

Chﬁsﬁrﬁ% : Date-

Trawna -M&dicaﬁ Dire__c:tor

T
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Statement of Support

Terre Haute Regional Hospital Trauma Program

Due to the fact that there is an identified need for Level II trauma services in the city of Terre
Haute in Vigo County, and in the surrounding regions and the development and maintenance of

a Level IT trauma center has been shown to increase the quality of trauma care, with distinet
positive impact on morbidity and mortality outcomes;

I affirm my support of the trauma program at Terre Haute Regional Hospital, and my
commitment to maintain the high standards needed to provide optimal care of all trauma patients
as required under the American College of Surgeons Standards.

el [ yi?? 5/ Jis

Keith Thomae, MD " Date

Trauma Surgeon/Critical Care Physician

Foto1S

Christine Toevs, MD Date

ICU Liaison/ICU Co-Director/Trauma Medical Director

o8



Statement of Support

Terre Haute Regional Hospital Trauma Program

Due to the fact that there is an identified need for Level II trauma services in the city of Terre
Haute in Vigo County, and in the surrounding regions and the development and maintenance of
a Level II trauma center has been shown to increase the quality of trauma care, with distinct
positive impact on morbidity and mortality outcomes;

[ affirm my support of the trauma program at Terre Haute Regional Hospital, and my
commitment to maintain the high standards needed to provide optimal care of all trauma patients
as required under the American College of Surgeons Standards.

/
M 9-21-2015

Christine Toevs, MD Date

ICU Liaison/ICU Co-Director/Trauma Medical Director

\OO



10333T0(] [BOIPSIA BUIMRY].
specT N SAQ0, sUnsID
s |
PSS! Pz
QosiEy] Spadipig
Lrlled ] \ﬁ A . o hn..ﬁc,mexnn

\:\.oﬂ\.wbv P d‘@

uosfmg orpedoyin

! (A eI A soumIME ]
\\M\\,W\ SPIHPUERIS SucaBing yo ofs|jo) WMLy o Mp Tnboa se
sjueped Bumesn 1w 3o oxes ﬁnﬂmo.nwm..wﬁm ©3 papsou spepuEls 43 oy w 0} JUSUOIIIO

A pus “fordsoy Teuoilay ey a3, e urarford ewnien ot jo u...ommam Aut ungye 1

EBUI0NMO £N17e)Tow pue £rpig30v0 0o toduy 2AQIs0d

OURSIP A "oTe0 BUmM 3o Affenb o SSERIINY 0 UMOYS L1994 SEI I57000 BIIMET] [] j3A0T ¥

J0 sountapIIe pUE jusutdofaasp sy pae snorar Surpunonms S ur pue ‘Apmo)) ofiA mw ayney]
SIa] J0 A310 913 TT S90A1SE BWNRR | 124277 165 pagu poyiap] e ST oy 1810 396 Y] 03 90

weldery sumely, E,Encm [8u0I3ay aqury arwy,

toddng yo prouraying



Terre Haute Regional Hospital
Level It Application

# with surgeon
response within % within required
# of Highest required response timeframe
Level timeframe {ACS Benchmark= >80%
Activations {15 minutes) compliance)
Christine Toevs 3 3 100%
Mohamed Ahmed, MD 2 2 100%
John Aucar, MD 4 4 100%
Paul Bauer, MD 3 3 100%
Elizabeth Kim, MD 3 3 100%
Keith Thomae, MD 1 1 100%
Benoit Blondeau, MD 2 2 100%




E
a Disaster Committee

As chairperson of the Terre Haute Regional Hospital Disaster Committee, | verify that Dr.
Christine Toevs, Trauma Medical Director, has attended disaster committee meetings

here at Terre Haute Regional since beginning her role as Trauma Medical Director on
April 1, 2015.

“NUa Q

AR 15
Mindeo\JngO \7 '
Chairperson, Terre Haute Regional Hospital Disaster Committee




- Emergency Management Committee

26-Jun-15
=

Dr. Christine Toevs

i

Adamson, Bruce

[ Z4

|Cagle, Lisa

Ciolli, Marsha

Crouch, Jason

Donnelly, Tabatha

Eftis, Angela

MWWJ/
Ungele Tl Y

g

Farris, Michelle

Foote, Ann Marie

Frantz, Zoey

Helman, Hannah

YW

Helman, Jason

Jones, Valerie

Lock, Rebecca

K/i/a T

Malone, Carrie
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Currreiﬁt’ Stétus Draft

Original Issue: N/A

; T Reviewed: N/A
; : Last Revised: N/A
Expiration: N/A
- § Owner: Carrie Malone: Director of
' . @ Trauma Services
H O s P T A | Department/Scope: Trauma (ERT)

References:

licyStat ID: 1582053 .

PURPOSE

To ensure immediate and appropriate care of the trauma patient.

POLICY:

fn the event that the Primary Trauma Surgeon on duty is in the operating room or unavailable for the othar
trauma patient. emergencies. mciudtng the |CU, the trauma;surgeon on ba p call (Back-Up drauma ..
Strgeon) will be called according to the pre- established ‘guidelines. The ess will ensure appropnate care
of. the trauma patlent : :

PROCEDURE

A Trauma back-up coverage will be ¢

10 There: W||I be a posted Trauma Ba supcall schedule.

2. In addition, the Back-up Trauma Surgeon on call will arrive promptly to asslist in the Gperating Room
or ICU when summoned by the Primary Trauma Surgeon.

3. The Backup Trauma Surgeon:

I. Will perform no elective surgery procedures, during the on-call period, that would render the
trauma surgeon unavailable to become the Primary Trauma Surgeon.

ii. Wil refrain from taking general surgery emergency calls or trauma calls at any other facility
while on trauma call at Terre Haute Regional Hospital.

iii. - Will refrain from any activity that would delay or prohibit them from becoming the Primary
Trauma Surgeon when notified.

Attachments: No Attachments
Retrieved 08/12/2015. Official copy at Lttp://hca-terrehaute. pelicystat.com/policy/1 582053/, Copyright © 2015 Terre Haute Regional - T
Hospital
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ATLS Board Certification CME
Mohamed Ahmed, MD CYes oo | - Yes 26
John Aucar, MD Yes " |- Yes .. - 21
Paul Bauer, MD © Yes i " Yes . 21
Benoit Blondeau, MD 7 Yesio ‘Yes .. 16.5
Elizabeth Kim, MD Yes. | Yes 20,5
Keith Thomae, MD Yes .. “Yes i 18.5




DNE pa F pC »
12/4/2014|Physiology of Hemodynamic Support 0.5
1/28/2015|Management of Severe Septic Shock 0.5
1/28/2015|Trauma Management 0.5
1/28/2015|Traumatic Brain Injury 0.5
1/28/2015(Trauma in Pregnanacy 0.5
2/1/2015|Periphereal Nerve Block technique 0.5
2/1/2015|Anatomy of the abdominal wall 0.5
2/1/2015[Urinary Tract Injury 0.5
2/2/2015{Trauma in Pregnancy 0.5
2/2/2015]Initial Management of Trauma Patients 0.5
2/9/2015|Ureteral Injury ' 0.5
2/10/2015|FAST exams 0.5
3/25/2015|Blood Trasnfusion Guidelines 0.5
3/25/2015{Trauma in Adults 0.5
3/25/2015{Vasopressors in Trauma 0.5
3/25/2015|Traumatic kritis 0.5
3/25/2015|TBI Classification and Pathophysiclogy 0.5
3/25/2015|Trauma Blood Transfusion 0.5
3/28/2015|Lip laceration in children 0.5
3/28/2015|law Fracture in Aduit 0.5
3/28/2015|Facial Fracture in adults 0.5
3/28/2015|Anticoagulation 0.5
3/28/2015|Upper Extremity DVT 0.5
3/28/2015|Limb Ischemia 0.5
3/28/2015|ARDS Treatment 0.5
3/28/2015|Trauma, blunt and penetrating injury 0.5
3/28/2015]TBl in Children 0.5
3/28/2015 Ureteral injury in Children 0.5
5/19/2015|Resuscitative Tharacotomy technique 0.5
5/20/2015|Placement of vena cava filters and their complications 0.5
5/21/2015|Trauma Grand Rounds - Portsmouth Regional Hospital 1.5
5/23/2015|Skull Fractures in Aduits 0.5
5/24/2015]Initial Evaluation and Management of Abdominal Stab Wounds 0.5
5/25/2015|Approach to acute knee pain and injury in children 0.5
5/27/2015|Evaluation and Management of Elevated Intracranial Pressure in Adults 0.5
5/29/2015| Evaluation of the pt with neck pain and c-spine disorders 0.5
5/29/2015|Minor Head Injury in [nfants and Children 0.5
5/29/2015|Concussion and Mild Traumatic Brain Injury 0.5
5/29/2015]Management of Acute Severe Traumatic Brain Injury 0.5
6/7/2015|DVT Screening 0.5
6/8/2015|Reversal of Anticoagulation in Blunt Head Trauma 0.5
6/8/2015|Blunt Cerebrovascular injury 0.5
6/8/2015|Geriatric Trauma 0.5
6/11/2015}Blunt Abdominal Trauma 0.5
6/13/2015]Lower Extremity Fasciotomy 0.5

VYT




6/14/2025(Smoke Inhalation 0.5

~ 6/23/2015|Pulmonary Contusions 0.5

6/23/2015|Cardiac Contusion in Blunt Trauma 0.5

7/5/2015]Evaluation and Initial Approach in shock 0.5

7/5/2015|Maintenance and fluid replacement 0.5
Total T 26




Mohamed A Ahmed, MD

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

e i -

Karen Bravel, MD, PACS Saman Axhabi, MD
Chairperson, ACS Chaitparson, ATLS Course Director
ATLS Subcommittee State/Provincial
Commitiee on Trauma
Date of Issue: 09/28/2013 Date of Expiration: 09/28/2017
Mohamed A Ahmed, MD,

is recognized as having successfully cdmpleted the
ATLS® Course for Doctors according fo the standards
established by the ACS Commiltee on Trauma,

Tssue Dafe:09/28/2013 Expiration Date:09/28/2017

Chairperson, ACS Chairperson,

ATLS Subcommitice State/Provincial
Committee on Trauma

C8: 43041-P  Course Direstar ATLS 1D

Replacement ATLS cards are available for a $10 USD fee.
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UpToDate, Inc.

Activity Dates;

Official reprint from UpToDaten
A 2015 UpTobates

ik

Mohamed Ahmed Usage Log for CME submission 78657800

Dacember 28, 2014 to February 02, 2015
AMA PRA Category 1 Credit™

Credit Type: (AAFP Prescribed credit, AAP credit, AAPA equivalent credit, ACEP credit, ACOG cognate cradit, AQA
Category 2-B credit, DFP-Austria, RCPSC, CPD-freland, SMC, HPCSA, UEMS, HAAD, HKCPF)
Amount: 20.000
Process Date:  February 02, 2015
How did
you apply
I searched {the
Search for information
terms/Clinical information | to your
Date Source | question Topic(s) Reviewed about practice? | Credits
Feb 2 2015 WEB | botox Treatment |ineed more | 0.500
03:06:42AM GMT information
Feb 2 2015 WEB | gonorthea Treatment | This 0.500
C3:05:49aM GMT freatment reinforced
my plan
Faeb 2 2016 WEB syphilis 03:04:51AM GMT Fatheganasiy, Diagnosis | This 0.500
(3:04:48AM GMT eli ' reinforced
wigesferialions my plan
and baniment o
cafly pyphilie
Feb 2 201148 WEB | rubella 03:04:05AM GMT ftubedla in Cther I need mora G.SOO
02:.03.58AM GMT : PYEQDARLY information
Feh 2 2015 WEB mumps adult | 03.02:50AM GMT L QOther I need more 0.500
03:02:48AM GMT information
manifestations.
dizminesis, s
migespgeenant of
FERETES
Feb 2 2018 WEB | msasles 03:02:16AM GMT Chaigal Other I need more | 0.500
03:02:13AM GMT C o presentastion ang i information
dimgnaats of
Insasling
Feh 2 2015 WEB frauma in 03:00:26AM GMT Traw:s in Treatment | This 0.500
03:00:22AM GMT pregnancy : Braunany reinforced
my plan
Feh 2 2018 WEB trauma aduftt 02:40:13AKM GMT itk Other This 0.800
Q2:40:08AM GMT Miss reinforced
EERHRY my plan
Feb Z 2014 WEB tinea capitis 02:32:23AM GMT Das Other I need more 0.500
02:31:48AM GMT i nformation
Feb 2 2015 wEs 02:25:40AM GMT Treatment 0.500
02:28:42AM GMT
https://www.uptodate.com.faccoLmt/cme./prim?idﬂ=?9_657